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® The simplicity of technique reduces surgical time. 
® Complete coverage of the implant reduces secretion. 
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UTMOST CLARITY OF VISiON 


iva matter of MARGINAL ASTIGMATISM 


@ Aberrations with which the designer of an ophthalmic lens 
is concerned are two— variation in spherical power — and 
variation in astigmatism. Since the correction for each 

is not compatible, the designer must choose between 
correcting for one or the other, or must compro- 

mise, correcting part-way for each. The human eye 

has the ability to accommodate for variations in 

spherical power (it is generally accepted that even 

the advanced presbyope has one-half diopter of accom- 
modation.) But there is no way in which the eye can 
compensate for astigmatic variation. This is the underlying 

basis of fact on which the Bausch & Lomb Orthogon series 

is designed. The Orthogon system of lens correction is based on 
the principle that only through reduction of astigmatic variation 
.. level below the physiological limits of human perception 


. can utmost clarity of vision be achieved. 


BAUSCH & LOMB 


LENSES 


AVAILABLE IN THE WIDEST RANGE OF SINGLE- 
VISION, ABSORPTIVE AND BIFOCAL TYPES 
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They snickered at Edison’s 


Talking Machine— 


She’ll change her tune about Trifocals, too 


It’s ALWAYS EASIER to reject a new idea than to accept 
it. It's human nature. But, secretly, people do have 
faith in science. They want to believe in its almost 
magical powers. And it’s not very long until they're 
enjoying the very things they once refused to accept. 

You remember when people had a phobia about 
That 
feeling is all but entirely gone. And today, the patient 


bifocals . . . or about wearing glasses at all 


who argues that trifocals will make him seem old, or 


that they'll be hard to wear or too expensive is chang- 
ing his mind too. 

When people see what trifocals can do, they be- 
lieve it. And it’s a matter of only a few minutes today 
for you to show a patient how you can preserve or 
restore good vision with this modern lens. Take that 
few minutes . . 

. and complete the full scope of your own pro- 
fessional service. 


. open up a bright new world for him 


Univis Trifocals 


THE UNIVIS LENS COMPANY 
Dayton 1, Ohio 


More than VW, OF A MILLION pairs of Univis Trifocals have been prescribed! 
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magnetic perimetry set 


A modern practical set designed by Morgan B. Raiford, M.D. 


The magnetic method of selecting and holding test objects increases 
accuracy and efficiency in taking visual fields. The sturdy, compact 
Plexiglas case has compartments for charting pins and cloth occluder. 
Permits index of color and size to be visible at all times; prevents 
color fading since objects are not exposed to light. Test objects are 
Hiedelberg standard Red, Blue, Green and White calibrated 20 mm. 
to | mm. and !/2 mm. in White. 


In actual use this practical application of magnets has reduced the 
time required to take visual field tests by 50%. 


Kit with occluder and pins as shown. . . $35.00 
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1923 Chestnut Street, Philadelphia 3, Pa. 
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Effectiveness, infrequency of re- 
quired application, prolonged ac- 
tion, and virtual freedom from sys- 
temic disturbance are characteris- 
tics that recommend Floropryl in 
many cases of glaucoma, and par- 
ticularly in eyes that do not re- 
spond to other miotics. 


AVAILABLE in 5 cc. dropper-bottles of 
a 0.1% solution in peanut oil 


LITERATURE containing full informa- 
tion on indications, pharmacology, side 
effects, and dosage is available on re- 
quest. 
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RAHWAY, N. J. 
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For comfortable and happy patients in 1950 


add this Wottring instrumentation 
for complete Orthoptic Training 


In addition to “squint” cases how about the many adults who 
are not comfortable with glasses alone? Orthoptic diagnosis 
may reveal under- or over-convergence, esophoria with con- 
vergence insufficiency, ace lative esophoria, poor motil- 
ity, under- or over-accommodation, suppression, bifocal 
troubles, ete. Orthoptic equipment in your office can help you 


send those adult patients happily on their way. 


458 TROPOSCOPE 
with TROPO-FLASH 


features you'll appreciate in daily practice 
45B TROPOSCOPE @ major amblyos« ope rec ognized world wide for 


its accuracy in diagnosis and for training. Incorporated are individual, 

easily-read scales for all lateral, vertical and cyclo measurements, as 
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alternating or simultaneous flashing with controlled illumination for 

aff each eye independently . . . brilliant illumination without necessity of a 

< transformer . . . a receptacle to add automatic flashing at any time with 
the Tropo-Flash. $540.00 for the Troposcope with 28 slides and technic 
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motor-driven rotation of transilluminated targets in a variable are from 
10 mm to 72 mm. Two light sources, in tubes for infinity and towers 
for near, for automatic accommodative training. Revolving targets 
with variable settings for base in, out, up or down, stimulate natural 
movement of the eyes to establish muscle coordination before and after 
surgery. Automatic flashing is available and rheostats control illumina 
tion for each eye independently. Complete set of translucent targets, 
technic, auxiliary lenses and color filters come with the Royal 5O at 
$195.00 


DE LUXE ROTOSCOPE also a basically-sound general training in 
strument, proved in use for over 15 years. Rotation of stage holding 
targets is the same as the Royal but there is only one light source whic! 
is above instead of behind the targets. The patient's eyes are clearly 
visible so that lack of muscle coordination can be instantly detected 
in any meridian. A pair of —2.50 spheres are included for near point 
training. Alternating or simultaneous flashing, as well as variable 
illumination, are also desirable deluxe features —plus a speed control on 
the motor for slow to fast rotation and flashing sequences. DeLuxe 


DELUXE ROTOSCOPE model $395.00 with opaque targets and a techni 
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Gnlerged to show THE NEW 
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IMPLANT 


All below exact size 


The latest Cutler 
Implant for use in 
enucleations, re-im- 
plantations and evis- 
cero-enucleations is 
described in an article 
by Dr. Norman Cutler 
in the February, 1949, 
— issue of the American 
“ent sack FRONT of Ophthal- 
mology in which is 
e: mentioned the objec- 
Hoa tives to be strived for 
in an ideal implant 
sy 9. and prothesis. 


These are (1) wide 
range of movement, (2) instantaneous movement over the short ranges, (3) absence of sinking 
Te of the upper lid, and (4) absence of sagging of the lower lid, 
and he suggests that these objects have been attained in the 
latest type. Hamblin’s model illustrated herewith is made 
entirely of Tantalum (a completely inert metal) thereby over- 
coming the many disadvantages of one made partly of Plastic 

and partly of Tantalum. The total weight is 4.3 grammes. 


As will be seen in the illustrations the Implant consists 
of a ball measuring 17.5 mm. in diameter and 15.5 mm. 
deep. On the anterior surface is a raised area 12 mm. in 


diameter and 1 mm. deep. The anterio-posterior length 
of the implant is therefore 16.5 mm. The implant is made 
purposely this size so as to replace the amount of 
volume necessarily lost in the removal of the globe and 
to provide the normal centre of rotation for the pros- 
thesis 


The anterior convex surface of the implant is covered 

with a fine mesh of tantalum wire behind which is a 
space sufficient to permit the easy passage of curved 
suture needles. The adoption of the mesh is the chief 
feature of the new implant, and the enlarged picture 
shows the formation of this mesh. It will be seen that 
it not only offers a larger area for fixation of tissue 
to the implant but also makes for simplicity in the 
operation of suturing and more certainty in the fixa- 
tion, 


Price $26.60 
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SULFAMYLON — 4-aminomethylbenzene- 
sulfonamide, a new sulfonamide compound which 
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Rochester 


to make a definite 
lisorder within the 
clinical findings 
local disturbance 
ust be observed 


levelop or until 


can be 


Space-occupying lesions of the orbit 
cause protrusion of the globe, interference 
with ocular motility, and sometimes disturb 


ances of vision mptoms are found 


in a number of di rf the 


orbit, but in 


there are no 


one can clearly 

the extent of 

ic disorders, 

as exophthal: roiter, tularemia, and Miku 


rs adisea 


such 


swelling of the eye 

an increase in the 
nos. The 

as to con 

Is I nally made pos 


ional findings 


ire common 
\ mic diseases 
diseases cause specific orbital 
Imost diagnostic 
signs and 

especially in 


, 


nployved 


F THE ORBIT* 


lEMORIAL LECTURI 


M.D 


BENEDICT, 
Minnesota 

Roentgenograms of the orbit should be made, 

and clinical pathologic tests, including exami 

nations of the blood, are essential. In some 

cases, however, after all clinical data have 


been assembled, including the results of 


laboratory tests, it is not possible to arrive at 
a definite diagnosis and the question of 


whether or not to remove a specimen for 
biopsy arises 

It is highly desirable, of course, to arrive 
at a diagnosis before attempting to institute 
treatment for a disease of the orbit. In some 
cases, however, it may not be feasible to pur 
sue a prolonged clinical investigation, and the 
application of roentgen or radium therapy 
may be begun as a therapeutic trial and as a 
diagnostic measure. In other cases, surgical 
intervention may be a means of treatment or 

nay be considered no more than a means 
of arrival at a diagnosis 

I cannot agree with surgeons who believe 
that it is advisable to perform biopsy rou 
tinely as a diagnostic measure and leave the 
decision as to surgical procedure until the 
result of a single biopsy is known. Removal 
of a specimen for biopsy with a trocar, for 


bad T he 


hazard is easily understandable. When one 


example, is especially practice. 
thinks of the danger of opening into an aneu- 
rysm with consequent bleeding difficult to 
control or of opening into a malignant tumor 
that is well encapsulated, the possibility of 
causing surgical complications and of spread- 
ing the disease is hardly equaled by the prob 
of gaining useful information 


If a specimen for biopsy must be ob 
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tained, the surgeon should be prepared to 
complete any surgical operation necessary as 
indicated by the findings or prompted by any 
complications that may arise as the result of 
removal of the specimen. 

rhe history and the clinical findings usu 
lead 
diagnosis, and in most instances further ob- 


ally afford a very strong toward a 
servation for a reasonable time may clear up 


what seems at first to be a rather difficult 
situation. 
be 


(1) 
The clinical signs and symptoms such as 


Consideration of orbital disease may 


approached from two points of view 


proptosis, swelling of the eyelids and orbital 
tissue, ocular palsy, and pain, and (2) patho 
logic findings on microscopic examination 
For a clear understanding of diseases of the 
orbit, they should be classified on a clinical 
and pathologic basis, and the two classifica 
tions should be fitted together 

The diseases of the orbit may be clinically 
classified into five categories: (1) Congeni 
tal, (2) vascular, (3) neoplastic, (4) inflam 
matory, and (5) endocrine. For the purpose 
of diagnosis and treatment, almost all of the 
disorders and diseases of the orbit can be al 
located to one or another of these groups. 

Conditions brought about directly or indi 
rectly by trauma, of course, are not con- 
sidered to be orbital diseases in the sense that 
applies to the five named categories except in 
the vascular group, which includes such con 
ditions as pulsating exophthalmos and vas 
cular aneurysm, which may be spontaneous 
or the result of cranial injury, and the in 
flammatory diseases, which may result from 
infection of the orbit through penetrating in 
jury 

In the early stages of some of the diseases 
the outstanding 


and sometimes 


of 


of the orbit 
the first 
exophthalmos with some degree of swelling 
of 


the duration of the symptoms, and the course 


and only si disease are 


gns 


the eyelids. The character of the onset, 
f changes within the orbit, 


the hi 


of devel pment 
story of the Cc 


the clinical patho 


in other words. ase, may 


reveal nothing diagn stic 
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logic tests may not disclose any abnormality, 
and one may be forced to await further de- 
velopments. Seldom is it wise to resort to 


biopsy in cases in which the clinical and 


laboratory findings are indeterminate 

The classification of diseases of the orbit 
into five categories simplifies the analysis of 
the signs and symptoms of the disease. Con 
genital diseases and disorders, as a rule, ar 
easily recognized and are not confused with 
diseases of any of the other four groups 
Vascular diseases and neoplastic diseases fre 
each 


The 


in diagnosis arises in 


quently are indistinguishable from 


other, especially in the early stages 


greatest confusion 
cases of inflammatory and endocrine disease 
In these cases, the history and findings are 
similar and inexact, and the changing termi 


nology probably has added to the confusion 


LONGENITAL DISEASES OF THE ORBIT 


In fetal life, the orbits are well formed by 
the seventh month, From then to adult life, 
the orbit almost doubles in vertical diameter, 
moving forward and upward, but chiefly for 
ward. The eyeball fills the orbital cavity more 
completely at birth than at maturity. Con 
genital deformities begin early in the devel 
opment of the skul! and are well advanced 
by the seventh month 

A congenital condition believed to be due 
to an enlargement of the lesser wings of the 
sphenoid bone is hypertelorism, a congenital 
anomaly of the skull and face characterized 
by wide separation of the orbits. This is only 
one of the milder forms of orbital disorder 
that are not extremely disfiguring and dis 
abling 

More extensive interference with develop 
bones of the skull results in 


ment of a great 


variety of orbital disorders that make impos 
sible proper function of the eyes, for in most 
instances the eyes themselves are also im 
properly developed. Microcephaly, megalo 
tower skull, and hydrocephalus all 
skull that 


t the orbit several months before birth 


cephaly 
are congenital deformities of the 


affe: 


and are not amenable to correction. 


2 


DISEASES OF THE ORBIT 3 


Arrested development of the eyes due to 
malnutrition during intra-uterine life, espe- 
cially deficiency in vitamin A, has a second 
ary effect upon the orbit and is not amenable 
to treatment. A variety of congenital diseases 
of the 
buphthalmos, are responsible for secondary 


eyes, such as microphthalmia and 


changes within the orbit. These conditions, 
too, are self evident on examination and need 
lead to no confusion with conditions and dis 
eases of the orbit that may be classified in 


the other four categories 


Zone 


Zone 


Fig. 1 (Benedict) 


lecture last year, I described a method of 
analyzing the signs of orbital tumor on an 
anatomic basis. Three surgical divisions of 
the orbit are described because they have 
surgical implications that are based on ana- 
tomic structures (see fig. 1). The orbit 
is then considered in three different zones 

posterior, middle, and anterior—because le- 
sions, particularly tumors, situated in any 
one of these three zones tend to produce 
and which indicate their 


signs symptoms 


position. Trying to fit the signs and symp- 


Zone 


Periorbita 


\ diagram of the orbit indicating an arbitrary division into three zones 


and their anatomic relation to the anatomic divisions 


VASCULAR AND NEOPLASTIC DISEASES 


OF THE ORBIT 


The 


space-occupying lesions of the orbit are neo 


greatest number of slow-growing 
plastic. Tumors, both primary and metastatic, 
are found in all tissues and in all parts of the 
orbit. Vascular diseases of the orbit may also 
come on gradually and in many ways simu- 
late the development of an orbital neoplasm 
It is well worth while to consider whether 
there are means of distinguishing vascular 
and neoplastic diseases. In the de Schweinitz 


toms of a space-occupying lesion within the 
orbit into one of these three divisions and 
one of the three described zones simplifies 
the problem of surgical intervention and un- 
doubtedly aids tremendously in diagnosis. 
The three anatomic divisions of the orbit 
are: (1) Subperiosteal, (2) that between 
the periosteum and the muscle cone, and (3) 
that within the muscle cone. Tumors and 


space-occupying lesions of the first division 
may be found anywhere about the orbit. The 
greatest number of primary and secondary 


1 2. 3 
| 
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mors of the orbit are found in the second of the orbit. trequently referred to as “osteo 
livision, that is, between the periosteum and ma,” but properly called hyperostosis 
rance in the roentgenogram 


the muscle cone, and may be found in any The appea 


roo! 


the three zones. Tumors in the third di that of a localized thickening of the 


hat is within the muscle cone, involve the orbit. and occurs in 
middle and posterior zones. By this centage of 


trary division of the orbit into divisions nostic fact st not 


s, th 


Y. probable situation of the lesion ever, that all extraorbital 
thought of in connection with the not give rise to hyperostos 
anatomy of this region and the prob » other diseases | 
in favor of neoplasms or vascular 
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10n, that is, the 
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which are meningiomas from without the 


orbit that make their way through the optic 


foramen or directly through the orbital roof. 


1 


A great variety of tumors have been found 


n this division of the orbit, many of which 


are metastatic but most of I are pri- 


mary. The most common and, of course, the 


most characteristic features of such neo 


plasms are proptosis, displacement of the 


eyeball, and swelling of the eyelid. The onset 


of proptosis is not necessarily an indication 


of the time when a tumor gins to grow 


Che displacement of the eyeball is not neces 


sarily an indication of situation of the 


tumor within the orbit relation to the 


eyeball. A slow-growing lesion, either a 


tumor or aneury Simi, may consider 


ible size, up to the size globe itself, 


before producing appreciable proptosis, Such 


lesions tend to find a place for themselves 


within the orbit where resistance to growth 


nal, and the bulk of the tumor may 


be a considerable distance from its origin. 


Hemangioma of the orbit is the most com 


monly found tumor of vascular origin in this 


division, and, | f the great variety in 


the size, shape, an nsity of this tumor, one 


able t ruish a vascular 


not be 


from a_ solid 


tumor, a sarcoma, for instance, by tl 


phy 


sical finding alone. Ther however, some 


signs of vascular tumor ire very helpful 


when present 


Vascular aneurysms types of 


ymas vary consideral in size dur 


hemang\ 


development owing to the 


ing the process of 


iccumulation of blood cysts which undergo 


thron bosis ind abs« rptior As a 


result of 


change in the size of the tumor, a fluctuation 


in proptosis will be note ftentimes to the 


point of complete disappearance of all signs 


of intraorbital disturbance. The history of 


recurrent exophthalmos is always suggestive 


of vascular tumor with thrombosed 


aneu 


n but is not necessarily diagnostic. Ex 


ms to the rule, however, are rare. In 
ises, fluctuating proptosis or intermit 
ittributed to intra 


ent exophthaimos can be 


THE ORBIT 


orbital vascular lesions in this middle divi- 
sion. 

rhe large vascular spaces in hemangiomas 
may become pinched off so that blood no 
longer circulates, giving rise to what is called 
a “thrombosed aneurysm.” The blood in the 
thrombosed areas breaks down into a thin, 
colored fluid which escapes through the wall 
of the aneurysm and permeates the tissues 
of the orbit. A bluish discoloration of the 
skin of 
result of the disintegration of a thrombosed 


aneurysm, and when this discoloration ap 


he eyelid is not uncommon as the 


pears in the case of an orbital space-occupy 
ing lesion with fluctuating proptosis, the find 
ings are practically pathognomonic 
Whenever it is possible to rule out th 
presence of a vascular lesion in the middle 
division of the orbit and the middle and pos 


the signs of a space-occupying 


terior zones, 


lesion point very definitely toward the pres 


ence of a neoplasm. The nature of the neo 


plasm cannot, of course, be determined ex 
cept by pathglogic examination, but its size 
and situation can be inferred from the find 
ings on examination 

Roentgenograms frequently will reveal the 
yresence of a soft tissue tumor, and, in cases 
n which the findings are indefinite, such a 


tumor be made to appear more clearly 


may 
in the roentgenogram by the injection of ai 
into the orbit. This procedure, done under 
local anesthesia, is painless and harmless 
when only a neoplasm is present but has 
langerous potentialities if used indiscrimt 
orbital 


rhe injection of radiopaque 


nately in all cases of disease with 
exophthalmos. 
substances into the blood stream in an effort 
to delineate lesions of the orbit more clearly 
in the roentgenogram has been an unsatis 
factory procedure and should be employed 
only by those who are fully familiar with the 
technique and fully equipped to take best 
advantage of the findings 

Spontaneous vascular aneurysms within 
Inasmuch as 


the orbit may occur at any age 


many of them are found in children, it ts 


believed that a congenital lesion which de- 
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responsible such cases 1s not predictable There is some 


cant fin question as to whether roentgen therapy 
should be used in the treatment of vascular 
tumors of the orbit, particularly vascular 
yneurysms, except im cases in which surgical 
treatment 1s contr uindicated 
The large number of tumors of various 
sur types that have heen described have in com 
nple mon such signs as ex phthalmos, later 
‘urysms placement of the globe, and swelling of 
sed evellids ; so, it 1s possible on clinical groun 
con ) postula ype of the tumor present in 
ne par he middle zone and middle division ot 
roent orbit before operation 1s pertorme d 
il necessity for making a di 
that gnosi tO removal the tun 
encountered it should 


possible with a 


ually is present 
of orbital lesion 
her cause 


tur 


signs and syn 


und neoplastic disease 


endocrinot aiseast 


that the 
‘is used almost 
frequet tly 


‘ xopnhth 


statements 

the Graefe 

Saemisch Handbuch, second edition, 1910 
Rirch-Hirschfeld’s classification of pseudo 
« has been followed by most writers 
reporting such cases, although many au 
ors have been negligent in reporting their 


a wav that they can be allo 
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cated to one of the three types described. 


Birch-Hirschfeld drew attention to the 


inflammatory character of tissue removed 
from the orbit in cases of proptosis and 
blindness in which the clinical data suggested 
the presence of a neoplastic lesion. He de 


scribed an intlammatory disease of the eye 


that can only be verified by microscopic ex 


amination, but as the field is rather wide he 
classified pseudotumors into three groups. 

In cases of tumors of Group 1, the clinical 
syndrome is that of benign of malignant neo 
plasms but recovery occurs spontaneously or 
after administration of drugs such as potas 
sium iodide, mercury and quinine. In cases 


of tumors of Gri up 2, the diagnosis ot or 


bital tumor 1s made on the basis of the clini 


cal findings but tt found when 


the orbit tumor of 


Uroup » 


1S opener a 
a tumor 1 ind at operation but 
on microscopK min it is found to 
consist of chroni 


Most ot the sO 


have been 


itory tissue 


reported in recent literature fall 


in Group 2. Explanation of the exophthal 


mos in such cases has included such condi 


tions as malignant hypertension, orbital cel 


lulitis, exophthalmos of thyroid disease at 


tributed to a thyrotropic hormone of the 


pituitary body, syphilis, tuberculosis, vascu 


lar aneurysms, and small tumors that were 


missed on surgical expk 1 of > orbit 


but which later became evi 


The category of infl immatory diseases of 


the orbit is thus seen to include both chronic 


and acute conditions, some due to unknown 


infection or unknown disease. The symptoms 


of orbital tumors that are due to disturb 


ances of the endocrine glands are related 


and to inflammatory 


For example, the exophthalmos of 


both to neoplastic 
causes 
acute hyperthyroidism is principally inflam 
matory and in many cases can only be iden 
tified through addition il pl vsical findings In 
cases in which additional clinical findings are 
contradictory or not corroborative, the con 
fusion is greatly confounded. The two cate 


gories, inflammatory and endocrinous dis 


eases, may be considered together as against 
vascular and neoplastic diseases, as a crude 
method of discrimination or differentiation 
The finer points of distinction between in 


flammatory and endocrinous diseases require 


further consideration 


INFLAMMATORY AND ENDOCRINOUS DISEASES 


OF THE ORBIT 


At the outset, it should be understood that 


the difference between acute and chronic 


diseases of the orbit is made not so much on 
a basis of duration of the symptoms as upon 
the evidences of inflammation such as pain, 
congestion, degree of swelling of the lids and 
visual fun 


orbital tissues, and the loss of 


tion. Acute inflammatory lesions of the orbit 


are produced largely by disease of the nasal 


accessory sinuses, especially the ethmoid 


cells in children, the frontal sinuses and the 
maxillary sinus 1n adults. 


Primary acute inflammation arises from 
toc ot infection, from constitutional diseases 
such as typhoid fever, rheumatism, tubercu 
losis, and syphilis. Severe acute orbital dis 
ease has been found in association with tula 
remia, coccidiosis, tick fever, rickettsial dis- 
seases, and some of the virus diseases. There 
is no reason to believe that the orbit is 1m- 
mune from of the infectious diseases 
that 
and 


any 
are manifested elsewhere in the body 
known to be due to any type of 
disease-producing organisms. 

Orbital 


ibscess which complicate diseases of the 


cellulitis, periostitis, and orbital 
paranasal sinuses are most often found to be 
due to the Streptococ cus and Staphylococ cus, 
both pus producing organisms which produce 
disease, as a rule of short duration. Com 
plete and permanent recovery follows ade 
quate drainage and a comparatively short 
course of therapy. 

The occurrence of acute orbital cellulitis 
in infants due to primary disease of the 
ethmoid cells has been well established in 
spite of the well-known fact that the sinuses 
are incompletely developed. Surgical inter 
vention is very seldom necessary in cases of 
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5 years only two 


were [he cause o! 


not known. In none o! the c 


of long duratior 


al coursé 


ared about three mont! 


yume severe enough to 
seek medical advice 
In sever 
sidiously 
then becan 
tion the 


studded with groups 0! ly 


yenign 


cute orbital cellulitis im whic! ind Knight in 1923 were seen at the limic 
ire Sia niants nm very i! within a pet od of three years, Dut im the toi 
eads to the of an clinic: Symptoms 
nm the upper ‘ ewhere along the cause the patient to 
serene on arhit he a cess forms 
n the dome of the orbit be een t symptoms began lu 
ne and the periosteum im tn unt 1 for some time, ar 
ot the ort. Cot ‘ rent the 4 i onstant \t opera 
vay ol ning h ar a ckene was found to De 
1] f the upper orbit | extended bling follicles, ¥ ith an outer ring of plastid 
ickward along the root o! rbit into the cells. The endarteric changes a! 1 the ab 
rit it mosition en sence ol all signs ot malignant growtns 
larg e ‘ e] or other haracterist picture All Cant 
| 
rant of the t ft rbit. It provides ence of syphilis but history, clin il findings 
relieves compl wind serologic tests lid not disclose any 
! und prevents cor rent dishgure tence of this disease and a path gist noted 
ent. il -cle pat for his knowl ige of th patholog) ot sypni 
rlv in tl regiot nner canthus lis reviews the slice und declared tl the 
| be studiously a I histolog micture could not he attributed to 
gic | I 
The se eaces of the syphili the disease was duc te bacteria 
i. ‘ fe proce re or vil 1 infection seems plausible owing t 
1 eT rating 1 ries ar exten e character of tn onset e sn aura 
i req cor plica (One otner lisease oO! he ort 
Tularemia isa similar onset wnd clinical findings has 
compara ently heen encounter 1 at the clinic It alse 
e overlooked exemp unusual bag orbital 
, tect - In the first which produce signs that midicate the pre 
f ! tone of tula ence of a malignant tumor | have operate | 
} st 
! M Lill the patient im two cases of § litary sare 1 of he orbit 
( fever, malaise, and n which a palpable tumor pr truded around 
, , ~~ matient had no gen the margin of the « hit in the superior ten 
had a noral ‘ radrant ind mv vcle 1 the lowe! eve 
er ‘ rrade orbital lid In one these cases the neration was 
’ ‘ eal weel cance of the nerformed in 1926; in the other case, it was 
he g nerfort 1948 
f cary — velling of the ev ‘de and a soli 
> and had been present the temporal ri 
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sought medical assistance. In both cases, the Although the exophthalmos of goite: pro 
preoperative diagnosis irbital tumor, duces a characteristic pathologic picture that 
which, probably because situation, was should prevent confusion in diagnosis even 
believed oma. In th in the absence of general clinical findings, 


some authors fail to make a distinction on 


of the pathologic findings and have 


the basis 


orbit was made 
the second case ittempted to classify exophthalmos of goiter 
orbit was made n the group of chronic inflammatory pseudo 
lhe clinical and pathologic findings wer: tumors. There are no real points of similarity 
similar in both cases, A number of patholo in the pathologic findings to warrant such a 
who reviewed the histologic sections grouping. The attempt to explain proptosis of 
igreed that both tumors were sarcoids. In goiter by assuming activity of a thyrotropx 
ric eXami hormone is a current endeavor which should 


he second case, careful bact 1O1lOg 

tion of the surgical spe lid not dis be only tentatively accepted until a better ex 

lose the presence of Mycobacterium tube1 planation is proposed. Physicians are often 
I | | 

puzzled by exophthalmos in cases in which 


ine basal 


LIssue Wa int anted mto 


ulosis. Tumor 
subsequent umination of the 
l let ce of tuber known to be above 


inimals, but metabolic rate has never been 
the normal range or has 


inimals did not reveal any « 
culosis. After the operat consistently been below normal in the ab 
ase Was reéxamined carefu sence of a history of symptoms of toxic 


| > goiter. 


dence of tuberculosis ¢ 
here is good reason to doubt that the 


where in the body was not fou 


tient in the first case was wel quiet, noncongestive exophthalmos is inaugu 
emoval « rated by the pituitary-produced thyrotropic 
hormone alone without initial changes in the 


thyroid gland. The signs of thyrotoxic goiter 
iy be overlooked when they are mild and 
of short duration. We do not yet know how 


the exophthal much disturbance of the thyroid is necessary 
ry operation to produce exophthalmos or whether the 
r situated in pituitary body plays a primary or secondary 


role in its production. In many cases of dys 


ome cases, rol 


no orbital compli a 


of the orbit thyroidism, there are 


1 thrombosed aneurysm of 
if its walls tions whatsoever. The mechanism of exoph 
time of op thalmos of dysthyroidism is not yet clear, and 
} 


this the etiologic role of the pituitary body has 


which 
ot been satisfactorily demonstrated 

If, through mistaken diagnosis or a desire 

to establish a diagnosis, the orbit is explored 

ind nothing 1s found to explain the exoph 

thalmos, a specimen of an ocular muscle 

biopsy The patho 

xopl thalmi vyoiter are 

ly in the course of the 

foun 1 so re ul irlv th it, mn 

if general clinical findings of hy 


the diagnosis m: 


tumor. ibsence of the usual finding in 
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the orbital muscles must be taken as a sign 


that dysthyroidism was not a factor in the 


production of exophthalr 


There are no other endocrinous diseases 


f the orbit that well described as 


are so 
those resulting from disorders of the thyroid 


gland and the pituitary body. There is no 


established connection between disease 


he orbit and allergy, bi hat there are 


bital swellings caused by an allergic dis 


has heen clai some authors 


turbance 

with considerable Angioneurot 

phthalmos 1s 
attributed 


The 
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alle rgy 
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ontrol Roent 
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With all our means of clinical and patho 
be able to 


make a diagnosis of orbital disease in many 


logic examinations we may not 


are no 


cases of exophthalmos. When ther: 


definite clinical criteria, the diagnosis must 


await pathologic examination. However, 
there may be reasons for deferring explora 
tion, and biopsy may not be feasible 

In the 


definite and there is no immediate danger of 


a case in which findings ar 


visual loss and no pai of other serious 


symptoms, I would strongly urge the applica 
of 


therapeutic measure. I have seen many cases 


tion roentgen rays as a diagnostic and 


in which orbital disease with exophthalmos 


has been cured by roentgen therapy, and | 


am not chagrined at my inability to est 


1 definite diagnosis in such cases 


s of the patient come first, ar d 


tances the diagnosis will become 


evident eventually, probably by inference, 


probably by delayed symptoms, but if 


established no harm has 


liagne sis 1s 


been done. In the light of our knowledge of 


diseases of the orbit, our modern methods of 


he treatment of local and 


SCaASeS by modern methods of if 
would 


ind there 


little exc rbita 


chemotherapy, 
explora 
tion for the sake of curiosity 

Seldom does a disease of the orbit require 
emergency treatment. A period of watchful 
the 


doubtful is nearly alwavs justified, and sur 


waiting in cases in which diagnosis is 


gical intervention, as a rule, may well be de 


ferred until satisfactory proof of diagnosis 


rr until definite damage to some 


tructure seems imminent 


endocrme disturbance or t eee 
vith goiter. The exophtha liagnosis and (es 
bral complications of Mil systemic di 
lie to masse f lyvmphatid 
» tur rand chror 
ot the orb le 
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THE TREATMENT OF GLAUCOMA 
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London, England 


It is a truism to which we all pay lip 


service that a thorough understanding of dis 
ease can only be based upon a sound knowl 
that 


only be interpreted in terms of 


edge of normal function sickness can 
disordered 
health, and that our therapeutics—whether 


in medicine or surgery—mt the hand 


maid of physiology. That our conduct as sur 
geons 1s not always modelied on this truth ts 
undeniable—but understandable when we re 
member that our knowledge of the normal is 
in most cases very perfunctory and in many 


And 


we are confronted with patients with clamant 


cases almost completely absent when 


symptoms demanding immediate relief, we 


would be failing in our duty if we did not 


employ every means available to us even 


though we know some of these means are 


often empir cal or bast d« n remises we may 


I 
There Is 


mong 
among 


suspect to be wrong however, I 


think, a tendency surgeons who are 


zealous in their craft, for that 


the able te 


the empiricism of their methods, to think that 


sometimes 


reason most 


to forget 


by relieving a symptom they have cured a 


disease and, consequently, to suffer disap 
pointment because, despite their efforts, the 
more deeply-seated disease process goes on 
In ophthalmology the tendency is exempli 
fied in concomitant squint. The obvious fault 
is misalignment of the eves, the obvious cure 
the 
the c: the 
1 ing dist 


sought in some under] 


is mechanical restitution of 


alignment 


but, unless deviation is 


urbance of the 


normal mechanism ¢ cular vision and 


corrected, whether ul blyopia from 


ametropia or deve lopm > yf 


abnormal 


correspondences or other cause, the condition 
wmblyopia or 


tends to relapse | 


suppre ssion 
* Presented the Ameri 
Ophtl al 


1949 


can College of Surge« and } 


logical Society, Chi ( ver 20. 


persists so that a result which is cosmetic 


only and not curative is obtained, for a cure 


can only imply the restoration of binocular 
vision with two normally functioning eyes. 


Similarly in retinal detachments, a great 


majority of cases are due to the mechanical 


tearing of the retina by trauma or degenera 


live pre CESSES 


by 


and these are usually reposed 


mechanical occlusion of the tear; but 
other cases occur wherein the hole is due to 
an active disturbance of the choroid and in 
these the same mechanical interference may 
result in the catastrophe of a massive cho 
roidal reaction, a pouring out of exudate, 
sometimes a further tearing of the retina and 
usually the conversion of a partial into a 
more complete detachment 

The most important example of this tend 
ency to adopt an operative technique which 
mechanically relieves a distressing and clam 
ant and leaves the 


symptom underlying 


malady unaffected is, however, seen in the 
general views which find expression today 
in the treatment of glaucoma 

A survey in retrospect of the history of 
this disease is interesting. Although the word 
ippears in the Hippocratic Aphorisms and in 
the works of Galen and the other writers of 
the early Christian epoch and was used to 
idvanced 


describe blindness coming on in 


years unassociated with cataract, hardness 


of the eye was at that time not observed ; and 
ilthough it was mentioned by such writers 
14th cen 


Richard 


writings 


as the Arabian Sams-ad-din in the 
tury or the itinerant English oculist 
Banister, in 1622, it is not until the 
of the great and astute Scottish clinician, Sir 


William Mackenzie, 


adequate description of the disease wherein 


in 1830, that we find an 
a cardinal role was ascribed to raised tension 

With the introduction of the ophthalmo- 
scope and the description of a primary dis 


chnically, 

11 


T 

EWART DUKE 

ELD 


aphylor 


rR 
12 
ease characterized by raised tension and Recently this train of thought has received 
cupping the n Graefe n the support fror yonioscopic observat! ns on the 
pping he d y V raefe in th ipport from goni | bserva 
1850s, hypertension v universally accepted width or narrowness of the angle of the an 
the central feature of glaucoma. In 185, terior chamber and the blood content otf 
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(na receded; he assumed that this’ gested that a difhculty or constriction to the 
vas due to a lowering of the ocular tension outflow of the intraocular fluid is a characte 
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Weber m (rermar n | ' it ph flu then ireiv the nx r t five get 
ogic re nei f Priestley Smith in 1879 is eratior f ophthalmolog nd the tragedy 
E noland bale nf of blindne that has overtaken countle 
nal thought al: tn the exclnaan af anv number thei patients ild be me 
thing else on the — , ; raised ter cally re ed bv sufficiently enthusiast oes 
hind: to the drainage very 
It true that there rving i merely a plication occurring 1 more 
It ne re rt 1] hnabel i nyveri disease onaditior and that 
n 1892. ration of the angle of the anterior 
edt nwa I ‘ but under pres h ber hether anat ically r | ‘ 
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in freq 


ir. Sin 


may force the iris against 
es tion of this process in sul 
reaction tacl It t] 

1 reaction OU tacks results in the for i 
reflexes, local circulatory events ing number 0f 

ied so tha Wy readiuy become severe degree of congestion and swelling may 
thronchout ft 1 tract 

ghou whole uveal tract 

tact, may be relayed, again 

I l ] ] 

eve, It source of ir occur co 
tion which in other eee may be corres) 
shght effect, may lead i major and wick But while this is a common story it is by 1 
pread circulatory cr n the eye means invariable, for gomioscopy 

We know some of factor es acute and strangulating 
cause this instability of the « ubly to vascular eam 
fal i aul i wien the ingle de 

1 a Ocated Vet monstradly oper 

per 

ol we CHEE considera It is important to realize in the first plac 
designate tes as secon that the mechanical blockage of the angl 
In the majority of cases we by tot&llM- synechias does not neces 
cause. We surmise that unage of the imtraocular 
there may enter, either singly n will undoubtedly occur 
Or in combination ich factor nous capillaries of the iris 
humoral anomalies, an upset i lexus of veins sain 

} 

ve Dalance het veen re een) rONTOS mn illy to 
ind the parasympathetic systenM—So be closed, int: ilar fluid may be observed 
} ‘ | 

crasias, or the mu ude of tactors phy lraining away in the aqueous veir i 
or \ somatr P eciallv those et Nor the , eration«e ertake tor 
wed with emotional tone. which are inte the relief of the ndition invariably act by 
grated in é lalamus and hypothalami the restitution of mechanical drainage at th 
reviot ingle. Everyone is agreed that in the early 
Lo thi xtent sor ises Of glaucoma slag ot the 1s ea si ill peripheral IT! 
hyperpiesia, ga i] in and — 
I XICOSIS ry De i i aS a Stres phyiactic measure nd no one suggests that 
lisease. To these general causes we may add uch an operation with its firmly healed cica 
facto: fective in the eve trix provides 2a permanent and lequate 
ts put s ng t these re ill draimage echanis! 
inknown we ar , sifv all thes the basal iridectomies pract 
n the meantime iry congestive comas are seldom truly basalii'i/'/fhenth 
glaucot there is 1 evidence of a filtering TY 
Whatever eu 1use—whether i larly after an irides sis or a trephining 
I n the ndat glau or i or operator the il ole be een ive he 
ry stat ‘ reased er < ere niunctiy CAT ner 
| pr \ pe 
i ind ¢ if | l 
e. Structu ems it, although the 
neideratior h hring establishment of ! l drair ¢ undoubted 
u ibted 
irama int ¢ CON! yal mall importance, and some 
is sw e stimes icial importance, in providing a 
~ 
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safety-valve which forestalls or controls a 
future crisis or compensates for a chroni 
cally raised tension, the primary effect of 
these operations in many, if not most, cases 
is explained more rationally by a modifica- 
tion of the circulation of the anterior uvea, 
possibly by the inhibition of axon reflexes 
so that the abandon of their reactions is con 
trolled, than by the mechanical establishment 

of channels for drainage 
In the same way in hypertensive irido 
cyclitis, if the uveal congestion and edema 
can be adequately controlled by alleviation of 
the causal inflammation, the ocular tension 
may fall and rernain down even in the pres 
of total annular synechias 


In all 


whether 


cases ofl congestive glaucoma, 


primary or secondary it does not 


matter, the primary lesion is vascular con 


treatment should firstly be the con 


ue stron; 


trol of that cx ngestion ; the state of the drain 


age channels or the configuration of the angle 


is secondary; peripheral synechias are the 


result of tension, not its cause. An acute at 


tack of congestive glaucoma can occur in the 
presence of an open or closed angle, and, 


iulthough a macroscopic drainage channel 
} 


ust always be a valuable asset as a cushion 


or safety-valve, the tension of the eve may 


well be normalized in the absence of visible 


drainage through an of cicatrix and 


maintaimed at a h presence 


other hand, pre 


cise am 


picture 
cular congestion 

a slowly 
ocess character 


ymptoms held 


ul raised ten 


ge when 


ig 
frequent re 


bn ld to gen 


any 


DUKE-ELDER 


sclerosis of important tissues in the eye. 
It may be that the cause of the loosening 
of vascular control is a structural lesion, it 


self of the nature of sclerosis, for this ts a 


constant feature of such eyes as have come to 
pathologic examination. On the other hand, 
the changes may be functional: we do not 
yet know 

rhere are, however, some facts which we 
do know. In the first place, a significant num 
ber of patients with chronic simple glaucoma 
have a general vascular instability both in the 
general blood-pressure (which need not be 
high) and in the local peripheral responses 


to stimuli. In the second place, a feature of 
the eyes of such patients, particularly at an 
early stage of the disease, is not so much a 
rise of tension as a distortion and exaggera 
tion of the normal diurnal variation of ten 
sion. We are not certain of the ultimate cause 
of the normal diurnal variation of tension 
but the evidence is strong that it is due to 
rhythmic circulatory changes. In simple glau 
coma the base pressure of the eve may re 
main normal or nearly so, but the variations 
run riot and the tension may rise, regularly 
or irregularly, to heights above the base pres 
sure of 20 mm. Hg or more in an ascending 
phase, to fall again in a descending phase to 


At other 


mains high on a level which may or may not 


the normal times the pressure re 
show irregularities 
There 


local vascular condition varies fundamentally 


is much evidence, however, that the 


in the two phases. Tests of fluorescein per 


meability indicate a great variation in the 


flow of blood through the capillaries in this 


disease. In the normal eve the rate of the 


sage of fluorescein through the capillary 
standard curve; in 


permeability is 


s a regular 
is eve the 


ind there are sudden and un 


the study of this problen . 
1 venous-pressurt 


salls 


ind neg 


cupping ‘ pas 
eralize ‘ | ‘ ex | Varia 
ne elen._hecmee titi I would say that it is Among the provocative tests which lend 
» clisease the ¢ ntial fe re of which is an themecelivec ¢ the 
nace ha t tl cular 1 tron char lability test i are 
ucterized by a la t ada iwccommoda GEM, positive during the ascending phase 
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artificial rise of pressure is provoked, the 


in the as 


ling 


rise is pathologically accen 
cending phase, negligible descen 
phase. The same applies to the bulbar pres 
sure test when the eye ted to a stand 
ard external pressure : in the ascending phase 
the rise in ocular tension is often abnormally 
high; in the descending phase no rise may 
occur. 

This difference in response during the two 
phases, much of our knowledge of which 1s 
due to the work of Thomassen, has not been 


adequately recognized up to the present and 


is, | think, responsible for much of the di 


regarding the value of 
that 


in the rising 


vergence of views 


these provocative tests. However may 
be, the evidence indicates that, 
phase of tension, the ocular capillaries lack 
some control which is normally present, an 
instability which does not persist in the de- 
scending phase 

It is to be noted that the same variation 
in the response to provocative tests is seen, 
muted in degree but the same in kind, after 
miotic treatment or after a drainage opera 
tion. This would seem to indicate that, de 
spite the control of tension by the establish 
ment of drainage, the same fundamental in 
stability exists. The operation has not abol 
ished it, but has only mitigated or nullified 
its effects so far as the tension of the eye is 
concerned. 

So far as I can see at present, the circula 
rising 


bl vd 


flow through the capillaries with a raised hy 


tory changes characteristic of the 


phase of tension are a lessening of 


drostatic pressure and a raised venous pres 


sure—a state which is unstable, for dilatation 


is readily elicited on stimulation; the de 
scending phase is characterized by a capillary 
dilatation with perhaps the opening out of 
new capillary districts, an increased circula- 
tory flow, and a fall in venous pressure. 

It has frequently been remarked that it is 
usually difficult on inducing venous conges 


tion to force blood back into the canal of 


Schlemm in chronic simple glaucoma. It is 


also said that it is difficult to force aqueous 


out of the eye in this disease into the aque 
ous veins and that a positive glass rod or 
aqueous-influx phenomenon is not obtained 
in these veins, It has been argued, particu 
larly by Ascher and Goldmann, that these 
observations indicate an organic obstruction 
in the drainage channels of the eye; and on 
this basis the argument sounds conclusive 

I do not think, however, that things are as 
simple as that. In my clinic we find it pos 
sible to fill Schlemm’s canal with blood in 20 
percent of cases of simple glaucoma by in 
ducing venous congestion with the gonio 
scope. Our observations agree that the aque 
ous-influx phenomenon is not seen in glauco 
matous eyes during the ascending phase 
when the ocular tension is rising but we find 
that it is frequently seen during the descend 
ing phase 

We 
chronic simple glaucoma in which not only 
Schlemm be filled with 


have observed one case of typical 
could the canal of 
blood on inducing congestion of the eye but 
an aqueous-reflux phenomenon could also be 
obtained in an aqueous vein. In this case 
there was easy two-way traffic either to blood 
or to aqueous throughout the drainage chan 
nels 

We agree with Ascher and Goldmann that, 
in the normal eye any single aqueous vein 
its characteristic of 


preserves showing an 


aqueous- or blood-influx phenomenon over 
pe riods of years this is a constant feature of 
each individual vein. But in glaucoma, the 
phenomenon varies: In a rising phase of ten- 
sion, there 1s a blood-influx phenomenon ; in 
a falling phase, there may be an aqueous- 
influx phenomenon in the same vein and the 
direction of flow may vary from hour to 
hour. If the determination of blood influx in 
glaucoma is ascribed to a difficulty experi 
enced by the aqueous in escaping owing to 
organic narrowing and sclerosis of the out 
difficult to 


imagine how variations can occur so rapiiily 


lets of Schlemm’s canal, it is 
throughout the day; some other explanation 
must be sought. 

What is an alternative explanation? It is 


j 
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yviou that recipient essel 1s com of flow tor any particular v*ll 5 nor Aly 
vressed and the onward lammed back onstant 
e alternat the t the vessels We have seen, however! that n gi ucoma 
' blood or aqueous Ww e determined by tous eves there is considerable rcul rv iu 
relative heignt f the pressure in the stability which affects particularly the vs 
cot ve nd in the a ited blood nous outflow pressut f this varies, the 
é or the « ents of 1 vessel having flux phenomenon may also Vary In the 1 
higher pt re Wi e pushed into the ing phase of pressure (which usua ccur 
the Chis in te the morning we have seen t ev 
ete pr nts ingen ous p 
ire schiet lon the first und the rising pl ase we theretore get a vel 
t ral ng in the nflux phenomenon In the talling } e, 
econd—pre fter rar ng near the other hand the evidence 1s tha e ve 
venous exit from the nous pressure Is low, and consequently W 
Tt the it oher than the may get an aqueous influx menon 
pre ire nt aque Will the same 
uy é teres 1 " in \ithoug! yecause his varia 
n the other hand, t vel exit pressure the determination ot these phe mena ul 
the higher, the ein will fill u not be structural and organic but must | 
k it prob | of the first not entirely due to anatomic changes at 01 
ne ¢ pressure near the angle of the wnterior chamber, there 
é ! ther any pat s no doupt that « nges do occur at tne 
‘ ‘ t il ole | would uggest that thev a 
ix im the juvant and not tundamental lf ‘ ety 
I | i! ive it nyic Sa ting treety the effects 
\ tor the nstability ire ct per ated 
er ti the trolled not tet p or pe! neni 
+ i i t ] 
me age ‘ ructura inges i i 
tat nad t he ne in) the opti nerve can bye 
the hranch vit the vnc ving nett 
it iter el It euite vell be that the hlocl 
] +} exit « tle n pri r\ 
trv the visible to sclert sis arour the 
in wl CT histol 71 illy it 
Mf ny dependent upon a primar 
mete re highly differentiat 1 ole ent 
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disappear and, ing | blood tricts, increasing blood-flow, and lowering 


supply, ther 10 attempt at proliferation the venous pressure. With surgical treatment 


] 
selves e merely provic 
very tl ication of raised tension 


process unafl 


c were 
patients 
a longer expectation o fe, these fig 
ures would be | ile of the 
etiology of glaucoma were concerned with 
1 raised tension and the whole of 1t 
ment depended on the mechanical rees 
ment of drainage channels, the story 
ures in the hands of enthusiastic s1 
would be very different 
or sclerosis Phat is not to say, of course, that the con 
tension and 1 of tension by operative treatment at as 
early a stage as possible is useless. Within 
he limits of our present konwledge, it is the 
only thing we can do; and if the raised ten 
sion is allowed to remain and progress, most 
of those eyes would go blind. The poverty 
of our results is merely a natural result of 
our confining ourselves to relieving a symp 
ton ilbeit important symptom—and 
iry disease untouched 
‘rT, to its pro 
‘rgies should be devoted 
ill types of glaucoma 
vascular, whether the 
congestive or 
ment preterent " yet visua mpton 1 fort certain extent the 
and excay f the di withor | » be t opposites of each other 
effect—a failure of the 
marrassment by 


methoaency otf 


f the gTOs 
as left behind it, 
initial changes 

ing disordered 


issess the 


oT the rting tissu \\ tne renet ror 
weaken and eventually evenerat \ ima ieave 
similar picture Is seen .cunar atrophy of — the primary vascular ected. An 
th } wherein the ctex cde that think is whv the prognosis of so many 
vyenerates in the same wW mons of ises ple giaucoma 1s on Un 
| Vascu I not Loo 
ind the changes in the optic nerve are lat blood stas the second an = 
g 
It terse that urithin the ics our hlood supply 
e tha ledge at ou | suppl 
ligne ut methods | rapeusis ire To conce glaucor tert ot the 
largely limited t the relief f the cor pli lrainage of tl iqueous onl is is the habit 
ition of tension. With 1 treatment, | il ng sO many of us t day is to base our 
think. we attack the disea fundamen therapeusi on the evick 
tally for drugs sucl rpine and es ologv w is cpace 
erine act. not merely by usit miosis. but ither than on the more sul 
by improving the circulatior lilating the lepending on the unde 


V. CASSADY 


civilization by : let us practise it ; but whatever we may say t 
excavated at Pon our patients, do not let us say to ourselves 
that in this rearrangement we have solved 

nd more within the underlying problem or cured the disease 
to for It is only when we get to understand the 

ire apt physiologic principles involved and _ trace 
considera these first subtle aberrations from normal 
that the relief we are able to give will have 

any likelihood of being complete, universal 


failure in and permanent 


irranger t of mechanics ts 


GUMMAS OF THE EYELID 
J. V. Cassapy, M.D 


uth Rend, Indiana 


were described in differentiated from tuberculosis. Syphiliti 
phthalmic literature irsitis is also deep-seated gumma; the skin 


During recent process becomes more deep-seated and i 
eports have ap volves the tarsus 

these in foreign Ball* says gumma is probably the most fre 

lesions are quent of the syphilitic diseases of the eyelids 

rarely think he lids become swollen and tense; ulcera 

tion follows. The ulcer has an irregular 

eroded, punched-out appearance. Its floor is 

covered with dirty yellowish or gray debris 

und, if unchecked, there may be extensive d 


third = struction of tissues 


s and McKee® writes that gummas form indolent 


ors which at outset resemble chala 

chalazions “ions or hordeolums but are distinguished 

and under from these in that they break down into in 
lurated painless ulcers which tend to spread 

ind so forth to the deeper parts, even perforating the 
nindolent tumors tarsus. McKee reported the case of a man, 
ume time as aged 40 years, with an inflammatory ulcera 


body. They re tive process involving the outer two thirds 


but are [ the edge of the lower lid. There was rapid 
uction of the tarsal plate with consider 
ssue. The Wassermann test 
ind the gumma cleared rapidly 
> treatment 
a nodular type « 
:vsitis in which deep ulceration de 


11 
il 


lowi! ircumscribed thickening 


tarsus. (summas, unlike chalazions 


18 
mtributions of Rome t 
tudyv of the obscenitr 
pei 
is We spe liver 
the peciaitve of surgery 
vet that disease 
to lose sight of the wl 
tion of its parts. The d 
which appear 
much more obvious than the initial ii 
function: 
Ca ind since tt relief, by all means 63 Har Street (Vi ] 
ot the eve 
earlier textbook und « 
is being not too unusua 
| Veal only 1} tew 1 h eT 
4 pear a Dp 
ed il journa lert 
hecomn ‘ nfreaquent that 
svp 1 } eve 
yumma to cn i il 
tertiary phil the evelid 
ise cause the ry 
we of syphilis, occasionll ue 
mma ppear the 
exter ve tlcerative } 
trot 1) ronhthalr 
| 
uc Sous 
h usually ‘ 
i bw fact that they 
nt ndurated nicer 
l | 
\ 
\vente 
re very fat be confused wit Vlope 
hordenits » ofl ay They must also he of the 
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GUMMAS OF 


which they resemble, usually progress to 
ward the skin and leave the conjunctival sur 
face normal. 


Ryss-Zalkind 


gumma of the lower lid in a 21-year-old pa 


reported an nstance of 


tient. The swelling was haru and indurated, 


finally reaching walnut size before it ulcer 


ated. It subsided with only a small scar on 


antiluetic treatment 


Rifat Gozberk*® described tw« exten 


very 


sive ulcerations of the eyelids, which in 


volved surrounding tissue of the malar bone, 


due to hereditary syphilis. The involvement 


of the lids was associated in each instance 


with other luetic, gummalike lesions. He em 


phasizes the differentiation of such lesions 


from lupus and malignancy 


Renard, Halborn, and Proux® described a 


rumma of the upper and 
PI 


lowet evelid ina 


39-year-old woman. Both lids were-red and 


edematous, adhered by thick conjunctival 


secretion and covered by crt s The ex 


ternal portion of the upper an ulces 


which extended to the palpebral edge. The 
lower lid was also ulcerated in its outer half 
was as 


Serol 


exposing the tarsal conjunctiva, It 
sociated with bilateral optic atrophy 
ogy was strongly positive for syphilis. 
Renard and Halborn,”® in a second article 
describing the palpebral manifestations of 
syphilis, present the same case and state that 
eyelids is usually seen in its 


Chey 


rarely en 


syphilis of the 


tertiary gumma rations 


stage 
believe that gumma of the | ; 


countered in its typical aspect because it 
evolves rapidly toward ulceration. At first the 
gumma resembles a chalazion. It is usually 
red and ulcerated on the skin side. Infiltra 
tion often involves the tarsus. The ulceration 
of a gumma is persistent, unlike that of a 
it runs a chronk The se 
rologic reaction is diagnosti 
detail forms of 


infiltrated, 


chalazion ; 


course 
| he y also de 


scribe in three syphilitic 


tarsitis nodular, and marginal 


which will not be discussed in this bibliog 


raphy 
a chalazionlike growth 


(senet described 


of the eyelid in a teen-aged girl that later 
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proved to be a gumma of hereditary syphilis 
A swollen indurated upper lid was associated 
with ulceration at the ciliary edge on the con 
th Chis 


surface of the tarsus was 
and the pulp of the ulceration cu 


pure tival 


opened 


tted, but the inflammation did not regress 


in spite of the operation. The Wassermann 


test was found to be positive, and the lesion 
subsided with antiluetic treatment. Inter 
stitial keratitis occurred in the same eye afte1 
treatment was started and later im the other 
eve 
Bujadoux™ reported a gumma of the eye 
that 


of the palp bral 


lid in a 55-year-old man resembled a 

ye. A curetted biopsy 
tumor showed the microscopic appearance ot 
a gumma. The eyelid lesion was associated 


Che le 


antiluetic treatment but 


with a painful corneal involvement 


subsided with 


sion 


no mention of the serologic reaction was 
found in the article 

Cornet,’ in an article on various syphilitic 
eye manifestations, described syphilitic tar 
as a sheet infiltration of the whole thick 
ness of the eyelid. He pe inted out its simi 
larity to trachoma and its occasional associa 
tion with conjunctival manifestations of tra 
choma 

Nazarov"* described a gumma of the upper 


T he 


tumor extended upward from the middle of 


eyelid in a 5/-year-old Russian woman 


the tarsus to the rim. There was a 
ptosis of the lid, a narrowed palpebral fis 
sure, and the eyeball was pressed downward 
by the tumor of the lid. The appearance of 
the skin was that of cyanosis; the tumor was 


hard and solid 


[he Wassermann test was 
positive and the tumor disappeared promptly 
with antiluetic treatment 


Lipovskaya’® presented three cases of 
gumma of the eyelid from his clinic, more | 
believe than anyone else has found recently 


The had a 


gumma of the upper lid which involved the 


first case, a 47-year-old man, 


tarsus and ulcerated through the palpebral 


conjunctiva. The Wassermann reaction was 


four plus. There was an associated gumma 


of the skin on the right shoulder 


\ 
— 


| he second 


ve 


if 


had 
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it. The ulcer of the lower lid was 


woman, aged 
resembled a n : I | le’ loped with a ivid red 


Was strong! 


a 
7 wars, Mi a gum ich 
tve on her lower ind. it was of fir con SKII The Wasse in I 
istency. It ulcerated thi gh and later a new action Was strongly positiv 
nduration close to it ulcerated. The eyelashes \ biopsy was taken [ror he lower and 
des vellow nner lid ulcer The ul of lle1 
were destroyed. ihe uict a deep yenow ipper Hd cers he ulceration grew 
h appearance. The s ogy vith surprising rapidity and epithelizatuion 
positive for yph Ihe ers healed with took pl ce within a short time fter institu 
ritiiue treatment oT nt treatment ie hac 
Phe third shat wn aged 34 rigid edges, hardening of their floors, a1 
ru | we i iv’ | mracn y i 
yeal was not strict " f evelid gumma vere unassociated wit yinph-glat ve 
wt one of gut ny ed the lid ng 
fror extet or nw i trom a lesion ihe spec ne ACI 
her evebrow. Lhe ules he evebrow was ng ott epithelium, below w were €X 
by a va red by a compact e beds of large light « cells 
eschar. In the f the upper Ind were vith giant cells of the Langhans type sca 
ittere u be cing he ered ng ther \W\ this thy, epithe | 
agnosis alt it tive Sacl ell aggregation ther yere somet es nu 
\\ test wa ilcerotubet u crous, her large mi ssels with thit 
us SYP Deep ke [ the eye a walls W h invaded these aggregations ot 
ed ‘ et owed | 
host n 1Y40 ‘ upon the rare tial arrangement nodule nd were other 
rm of reports of gu 1 of the evelids. Ne e arranged in a mort litftuse manner 
. 1 case reported y | hnig in whi (_ hrot infl itorv infiltration f the tis 
thie ippearance Of a gui » helow t in the le eDI e] 1 cel in connect n with whi 1, 
vel i Uleeration of both lids occurred ymphocytic elements and generous quantities 
| il reaction which ru enia ( inges ! ms case 
occurred in accordance with Noguchi and vere predominantly those of inflammatory 
Klausner ! aller? tron Of Une granuiot whi could be « er those ot 
| ‘ i | ocheta | ary ercuiosis, ihe pecuila 
se in luet Py ointed out that we rrangement of the epithelioid cells and their 
rare iN ‘ ng specime nvasion by numerous vessels would be an 
é ons of the i excisions being ndication of lues rather than tuberculosis 
” yy nex 6 defor rhe author was of e opinion that this case 
| \ | i | hould be lasse¢ | mong the tuber syphi 
if we reu ot 1 SKIN OT the evel 
lt wly ‘ i then a tlat vith two opposing gummas of the media 
‘ ‘ ec t ww ‘ nner al ole third of tl evel sil 1 29 cal ldt in The 
f the ey { nodules ulcerated er lid had a small gray ulcer near the 
nd oozed | e completely pan palpebral edge of the swollen lid. The oppos 
nai her os t was the defor ng site of the upper lid presented macerated 
t ver ller redder | nal whiticl ry lain induratt 
rhe ‘ ed \ ish-g skin induration and impression 
pt wac mm reas n was posi 
il \ 1 gra red surface and was _ tiv é tthor emphasizes the ntact na 
} ‘ 2 S Tes — ‘ » 
about 3 ‘ unc it ra ire gu a and points out that the 
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ideas of Noguchi and Klausner of the de ical examination was not significant. This 
velopment of such cont gumima as a reé ulcer. 5 mm. in size, slightly larger than the 
sult of allergization of the skin t spirochetal one in the center of the lower | |, was also 
products explain its origi covered with a grayish black crust and was 

Matteucci'® described a serpiginous nodu hard and infiltrated 
lar syphilitic lesion ot the lower lid of a 43 ! ps f men of the skin ulcer of the 
ear-old woman which was so destructive as neck was taken and the specimen reported by 
or pletely to destroy tl lid. It started at the Ds Alfred Giordano of The South Bend 
outer ¢ nthus ot the er lid at 1 extended Med il Founda na follows Lhe cpl 
ipward and backward over the entire left lermis shows m oy int hype lasia. | he 
temporal region, thet nward to about 2 underlying « im, is the site of granulon 
from the rim of the upper lid. It 1s not tous tissue formation, there being numet 
| believe, a true gum f the lid, although ous epithelioid cel vhich are not arranged 
ture nd extent, should t he considered set to surroul tine foll and sweat 
purely as a gum! t tie ls Numerou tTast Lain revealed 
organisn easthike organis! 
Cas PO! suggestive of bl yoes ar en. There 1s 
Il. 7> a tarmet e mild thickening of the arterioles. Pro 
nad niower,. consult ‘ ! March & $s ld be a gu ut this cannot be 
1946, because ot swellu y nd ulceration ot prove Patholog vl Granuk i 
the lid f } t eve logy unknow1 
1 lule | pp | | upper eye The hid were emt to 
id eight months previou followed shortly Dr. | rT. Bel lepat nt of pathology 
a ir Oo I r lid Its early Un ersity ol Minn ta Med il School 
rance ind | neurred in th that the L 
vith multiple chalazior nd it had beer on could be and probably p ma, al 
treated as su h by anothe thalmologist stil ippearance Was & patibl with the 
Examination showed an ectropion of the liagnosis of syphili 
left lower eyelid with a n, red upper The M ni flocculation test was three 
lid. The vision wa O.D., 20/25; O.S., plus. The Mantoux test was 1 ldly positive 
20/30. The right eye appeat 1 normal. Th During a tw week perie 1 while the diag 
lett upper ] was pull I ts entire ength nosi Wa eing ib e palient Wa 
from the palpebral edge up to the lid fold given large doses of potassiu odide, which 
Besides the ectropion of the lower | 1, there resulted u l t « plet ealing of the 
vert veral indurated skin ulcers on it, on gummas. Hi then treated in a neighbor 
central and one in the middle near its palp ng city by | f ly pl an with inten 
ral border. The cents ilcer was covered ive penicillin thera y together wit! l eye 
th a dry blact 1st e were several lr ps of pet “Wis \ dermatit 6 the eve 
aller ulcers farther down on the eyelid lids started f1 the eye drops but subsided 
near the orbital ri There were very tew when these were d ntinued. Within three 
remaining evelashes in either eyelid and these _ weeks the lids were fairly normal except for 
were covered with dry ules, The appeal tl ectropior [he ulcers were healed, the 
nce was that of blepharitis with indurated swelling and infiltrations had subsided, and 
ulcers of the upper lid and with ectropion — the upper lid appeared practically normal 
nd ulceration of the lower eyelid On May 9, 1946, Gaillard sutures were 
Except for a dry-cru ted, indurated ulcer put in to correct the ectropion of the lower 
on the back of the neck, the remaining phys lid. This was unsuccessful so on May 20th, 
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a Kuhnt-Syzmanowski operation was done eyelid shows that it is an uncommon dis 
to correct adequately the ectropion of the ease. 


lower lid. Following this, the eyes had a A report of a case with photograph is 


normal appearance, were healed, and showed _ presented showing the resemblance of gum 
no scarring from the ulceration ma to chalazion and induration of the eyelids 


Tertiary syphilis of the eyelids should be 
St 
SUMMARY thought of if chalazions fail to heal, ulcerate 


A review of the literature with a bibliog onto the skin side of the lid, and are associ 


raphy of reported cases of gumma of the ated with other gummas 


£097 


527 Sherland Building (9 


REFERENCES 


Textbook of Fye, Ear, Nose 


(Duane.) Philadelphis ippine 


der Augenheilkunde. Jena, Gustav 


Ball, J. } \ rn Ophthalmology. Philadelphia, Davis, 1927, Ed. 6, p 
McKee yphi ileer of the eyelid. Canad. M.A.J., 35-307 (Sept 
6. Khali, M.: Tarsitis ph 1. Bull. Ophth. Soc., Egypt, 30:113-119, 1937 
Ryss-Zalkina : ¢ ' »f the lower lid. Sovet. vestnik oftal., 3:55, 1933 
8. Rifat Gozberk, ‘alpebral manifestations of late heredosyphili d’ocul., 174 :837-844 
Dec.) 1937 
9. Renard, ¢ Halborn d Proux: Concer 
Soc. d’opht aris, $0 :122-126 (Mar.) 1938 


» eyelids. Bull 


and Halb« P.: On the palpebral manifestations 
599.605 (Tuly) 1938 


1. Genet. I Conge 


Ipebral syphilis in the form of suppurative pseudochalazion followed 
rstitial keratitis. Bul . dopht. de Paris. 51 :446-450 (lune) 1939 


and false chalazio Bull. Soc. d'oph > Paris, 51 :450-452 


trachoma. Rev. Internat 


juestion of gummata o lid oftal., 15 :86-88, 1939 


clinical aspects of gummi: 1s lesior t the eyelids and conjunctiva 


R8.90. 1939 
a tormation on the edges of the 
104 :319-323 (Mar.) 1940 
ntact gumma tormation on the edges of the lids, in the manner of 
\ugenh., 104 433-434 (April) 1940 
ase of tertiary syphilis of the palpebral region with unusual aspect 
nodular syphilis). Boll. d’ocul., 24:223-230 (July-Sept.) 1945 


simulating primary impression 


22 

1. de Schweinitz, G. | Ren, and Throat. Philadelphia, Saunders, 1899 
p. 248 

2. Fuchs, E.: Textbook of Ophthalmology. 1917, Ed. 8, p. 404 

3. Axenfeld, T. H.: Lel hund Atlas Fischer, 1923, Ed. 7 
p. 268 

Bujadoux, A.: False stycs (junc 
1939 

13. Cornet, | Palpebr nyunctiy rneal syphilitic elements in du 
lrachome, 14 :264-267 (Oct.) 1937 

4. Nazarov, V. V.: Om the 
Vestnik oftal., 15 

16. Postic, S.: ¢ 

kK V at 


rINAL DYSPLASIA* 


SO related 
lental fibro 
vasculosa 
tence and 
it with 


erhaps 


it that 


opunoen of 
ital fibro 
1 retinal 


10 relationship 


| 


ikokoria 
and it is our 


ongenital three 
leukokor 


initestations of! 


lentified briefly as fol- 


plasia occurs primarily 
m which 


In inci 


iper 
lated to 
und =the 


lens seems to 


eous. The sec 


Neu rR 
L ie a nu t ns in in \t first Lert thought it was 
lal ind \ Ing l \ | duce INCes ind Payne eit lat ret 
white retiex in the pur aS a resuil sia and re itis Une tunic 
t opaque tissue ha the ens These entis both represented persi 
| 
S are usuall ve perpiasia Of the pi i! vitreo 
Dut it seems logical 1 these terms ferent etiologies Krause though 

re v ] 1S¢ re I I wropiasia \ essen a ret 
noviast a lus n ered 1 the d na lysplasia nd wa ociated wilh a 
terential d ignos ot ‘ ises tor ex ereDra yspiasia it was the 

e the anec f ‘ must s nd retrol 
es be ol iered ot detachment pia entia 
ed se ‘ the cartier sporadi cast oO 
ec , lesignatit ‘ for this grouy ng from this confused picture 
of conditions in infants and children, and belief that in « 
ITpos \\ CUKOKOTIa cl ties can now 
whicl weests tor cammon te urse not te 
é é ute pupil ociated with such acquired lesions as 
of the ens and therefor Tat doubt other not appreciated it the 
ngenital cataract present time 
\ tew ye is iree congel 
literature were i lows: 
t ter that e to deduce 1. Ketrolental 
the existence ny very ul liv i] ret iture mtants ; 
entities. Ir 10 or 15 vear vevet s shown the tremendous increase 
there Na een a tre Ou ncrease im the lence during the past decade or more 
ncicel ICUKOK I ine mount 2 j’ersistent perpiast primary 7 ré 
i 
oft att directed Lerry is t ) I n tull-tet infants, is unilateral, 
first to appreciate t) : n incidence nd includes the ises referred to as “re 
nd ga 1a 1 cond of inica \ culosa lentis its 
vhic he lled ret! tal fi] yla \ ' | } not mere ed 
| ¢ pecula i a au which 15 ve at 
nature of this cond t s not cl ribed at me length in the presen 
increase im ¢ i adisea prematurit It iiways vilateTa 
or wih or m need t eve re usu rophthalm1 H stologi 
te i a lent isually with the formation of rosettes. The 
onnective tissue behind the 
From t nstitute Presby 
— Hospita be the persist primary \ 
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ondary vitreous is usually deficient or not 
formed at In addition to the ocular 


changes, the affected infants show malfor 


mations elsewhere over the body. There are 


usually anomalies of the brain, heart, vas 


cular system, or skeleton, on another 


of which often causes an 


The simultaneous o malfor 


mations of the eve and brain attracted 
the attention of ophthalmolog! It was the 


opinion of the early authors in these 


cases the malformations of t brain were 


the cause of the ocular 


Raehlmann). Later ; rs assumed tl 


this combination w a coordination 


than a subordination rg, Wehrli) 


Experimentally and espe 


cially rosettes. can 
irradiation of the embryo with 


produced in both 


organs by 
xX rays Yamagiwa ) 
The combination of nations of the 


eye with anomalies of r organs than the 


brain seems to occur ss frequently but 1s 


not rare. Malformatic f the fingers and 


toes are not onl 
Moon-Biedl] 
combinat 
the eve 


ports and 


re 


combination o fon ibnorn 


SURVI rERATURI 


Only a few « been reported in 


which retinal dyspla th rosette forma 


has | ’ mbination with 


on 


vitreous 


AC 


letached and aliormed i | iry vitre 1s 
was visible 
2 Doetsct escribed the eve { newbor 
hind each lens. The had other 
leat Pichler described similar n 
graph « the pat gic anat y and pathoget 
a f bilateral microphthalmos. 1 ba 
cleit ite and lip. The retina w et ‘ 
showed rf ett tormat 
} rr miane } « lefts ‘ 
and no cerebs Dit Ruth ext 
and only the vascular vitr was present. The 
rinking the va re ca ft 
5. In the case reported 
the k I newbort had 1 
dacty! cleft palate ml ngenital de 
fect in the sku 
I tine e report l nt ‘ 
t me tur wit ‘ retina Tl tt 
tiv wa rei rte 
a part of the Laurence Duvignea Coutela shows 
lrome but can also be found “or 
mnect ft ‘ t ea ict L 
\ er maitormations lrocep} nd when 16 mont re 
‘ la ted 15 Su h ig there were nfla 
r eve the rs, wing the trend tie 
time ssurme an inflammatory genesis I the cor 
lactyly ciett p te ul mare a 
similar was ind u rop! alt 
eves, | addition t the hange £ the retina 
es the connect tissue behind the lens, there w 
oloboma f the eve Fleischer er hasized the 
leer tence oft ret ryvonic tissue =? " 
und with thon f the brain or other phi mil tior 
rr } } tir ‘ 
rgans. A revi the terature has r 
led } tha were ied nd we 
issihable retina accord t ered the are hehind each lens 
rr mations the eve were re 
me to our lef it} 
ported Harr nd 7 it newhort 
1 Bernhemne t the eve wed itor multiy nital defects 
rted } } frophtha t 
s and multipl ine the keletor wit 
Both eves wer ht tl retinas were excelient art mn t Sis simultane 
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brain cl he called d lisease “congenital 
=| cephalo ophthalmi dG Sia und added 18 of 


anges 


servation of this 
neous malf 


least 


brain and 


ly cases in the 

term babies 

by Krause. In 

elivery was at 

lafter what was 
station but 

3,410 


gm., 


13 cases 


Krause’s 


mature 


reniaining were pre 


babies with the typical lesions of 


retrolental fibroplasia. They had no cerebral 
nental retardation, 
12), and 


16). Phe 
the se 


spasti 
lation in 
necessarily open 
not warrant 
ation. On the 
examination 


evidence of a 


cannot be 


cases would 


classihablk 


lissencephaly 


ocular changes resembling 


scussion, 


rogyr;ria 
opinion, 


not be 


REPORT OF CASES 


Case | 
Baby H (540,674). The baby was born pre 
maturely according to the calculated period of 
gestation, but the birth weight was 2,770 gm. The 
infant was poorly developed and displayed 
syndactylism, polydactylism, and cleft palate. Oxy- 
gen was administered but the child died 55 hours 
after birt! 
Autopsy (Sloane Hospital No, 2,573) 
Congenital abnormalities of the heart (atrophy 
and stenosis of pulmonary artery, hypertrophy of 
ductus arteriosus, partial defect of ventricular 
septum, right transposition of the aorta, congenital 
dilatation and hypertrophy of the right side of 
heart), congenital right hypogastric 
artery, polydactylism of right hand and both feet, 
congenital fracture of right parietal bone, papil 
loma of tongue, accessory lobe of spleen and liver, 
partial cleft palate. The brain was not examined 
histologic ally. 
Histologic 
1,287) 
O.D.: The eye w of normal size. The cornea 
There was a coloboma of the iris 
Remnants of the pupillary stretched 
collarette to the other, them 
the posterior surface of the cornea. The 
» of the anterior chamber was of fetal charac- 
body, choroid, and were 
detached, forming 
There were 
the superficial retinal layers 


absence of 


examination of the eyes (Pathology 


was normal 
membrane 
some of 


The ciliary sclera 
il. The retina was partly 
fold tl posterior part 


ive hemorrhage near the ora 


ta where it produced a retinal detachment. The 


t epithelium and rudimentary 


retina, torm 


overed the ciliary body and, stretching 


1 most of its posterior 
the membrana vasculosa 

hyaloid artery could be traced from the 

posterior surface of the lens where it 
out to form the vascular membrane. The 
changes in the posterior 
The lens epi 


the posterior pole 


pole 

was smaller than normal 
The iris was complete 

y membrane were pres- 
or chamber was of fetal 

processes were part] 
ompletely detached 
tl forming many 


anter 
miss- 
The mass 
the lens, 
true rosettes was very 
line degeneration and 
The 


vascularized sheath of 


retina was 


sue that covered the posterior surface 
uld be seen in the 

lens was dis 

cataractous changes 

epithelium showed 


iteration 


25 
condit nowever: that 
tions of other parts ot t as tre 
quent ngenital defects of the MM that 
there there re 1 rea t it “encepha 
Op i sa. On ‘ and, it 18 the 
lysplas the ret { acterizes the cular 
ges these es ved us proj 
the tert retinal dys} y event nly 
five of Krause’s cases (Nos 8, 9, 10, and 14 
ec! t us « ng t Ss ur ot the 
five | 1] | ere mwves of the 
nd me \ 10 e} \ 
erebr genesis. The retit t e cases showed 
evere tormat wit I ise 
rosettes These five were 
seri that } er led a 
nd that were classifi 
three ther (Ne 10) 
term. The other two were delivere 
ppose ea 
rt weight were R40 
pective 
1dripiegia in ul 
liagnosis of mental retar 
blir pret ture cl 
on and archehiv d f 
uDt al | 
pM uliaiing a CeTevurai ! ) 
( il ) s Th 
lone, and without sufficient 
he 
cerebi esion or other 1 ormation, the 
t} t 13 the mm extended nearly 
made with certainty. These 13 Ea 
Os 1) The « 
Set ) ‘ 
‘ ent. The angek the 
\Vaiker reported a ‘ 
racter. The ciliary 
ng. The retina was « 
} ] 1 - ld The formatior 
pl i 1 ty] a ns] Phere 
eukokoria This w equally true oft me calcification it 
Wehrli’s ¢ 1 which hypopl the firmly adherent to a dense 
,enril case in Wi yp isia of the 
mnective t 
i i radi i ma € the lens. 7 
nd microevria of the hr tall 
tel tw ter 
if cortex 
cu 
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ALGERNON 
° 
> 
’ 
™ 
Ia 
Ne 
“ 
B------- 
we 
A---- 
A 
| 
‘ 
Re t eve Case 1 obt ed at auto ihe tent { ry 
\ ext \ the ‘ the eta ret tains 
tes (C). 1 ens (D) from the retrolental 1 rtefact. No secondary 
this eye. Tension: 22 mm. Hg (Schigtz). Transi 
were The ew s enucleate aby wa 
' even wet ‘ At three vears of P f w-up 
xist t _ fter deliver 
xat t reveale t f wing 
Onhe ter 
UP the eam ver the upper ‘ The 
wn | | 3 
) eT ris il 
pparent . titute of New York. He was ent c 
t WW 4 was not per 
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Blodi). A 


tent primar: 


ped embryor 


d_ elsewhe 


RETINAL 
fist } examination the right eve 
(Pa gy iN 1.356) (hie. F.. ~ F 
Ihe nea was norma There was almost t 
unter ur CT im the part the tens was 
ntact with the poste e of the cornea 
idition there wet w broad anterior 
syre las Of the iris. rigz ie t the anterior 
i er was tetal in type. it was norma 
i reti wa plete and 
lherent t it $s tive tissue that 4 
vered the posterior r f the lens and ex 
tere nt the re t the eta retina I 
f 
sue re few larger od cysts 
I nen The re elements ud largely 
sappeared but there were eve 1 islands of 
' ear elements. In some inst es the ret ning ey y 
“ee 
th letached a there was 1 
neote t filled with a r fluid. In the sul . 
retis e there was a ley e amount of 4 
1 The « ry process vere erent to the ' 
retr ent tissuc 1 were { led toward the lens a 
Che posterior lens { e wa tact but wrinkled . 
( 
4 
73 048). 7 rn at term i 
rn for | wT } 
cases exist im the 
Fig. 2 (R nd section of the eye 
" ig é xeese and sectio t 
f Case 2. The persistumtmgmimmay vitreous at (A 
t t abies Hospit ) eXal tor ciett 
, : extends down into the funnel (B) of t letache 
te lact rt irs were ais 
> 226 retina (C). (D) represents subretinal hemorrhag 
iQ s 2335 gem.: . 
and (E) a retinal cyst. EJ ngated pr esses 
‘ was the 
and (F,) extend into the retrolental tissue, The 
or 
id with true rosettes at an Phe 
t glimpse entary ves could be . 
ot ndary vitreous has tatied to torm 
tained. The globes e palpated through the 
eter Diagnosis: Cor ‘ rophthal . were present. Remnants f the pupillar met 
W he t lw 1) e was operated brane covered the nterior urface of the lens \ 
crect her eft 1 te ancl She t the epithe ial laver of the pushed 
‘ ? wir da tive ris torwara 1 The le The <¢ lary proc t 
‘ f (I es H t N 5.35.3 ) were § ree The bulk { the retina w let hed 
tetra | t wit e muls , nnective tissue bel i the let The retina w 
t t { te a ‘ la ' mposed f undeveloped embryomic tissue w th 
bot har { t e! r? numer rosettes The econdary vitreous had 
t filyr ert ed fort The lens showed nn irked cata 
tele is terst a ‘ ‘ nor 
‘ Os | eve displaved similar malformations 
eve t t that e leatlet There was i thor mall retrobulbar st, the 
pt wil was i rine wi the sclera 
¢ There w Iso a lohoma of the choroid and 
e midline except at ft 1 extremitic f the optic nerve. The mai bulk of the retina was 
Microscopic examina‘ rum was not detached and lay as a folded mass back of the le 
Hist ' matior (Patholog rosettes was cons] Only a small part of the 
N 19 ferior retina was 1. The ler howed marked 
f 3 | ‘ oht lr The taractous cl we with extensiotr f the ef 
< matous ce the m around the posterior circumference There 
‘ nosterior synechias me proliferatior f the pigment epitheliu: 
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were 

retro! 
larized 
tension Was 
showed 
right ve 


enucleate 


28 
a. (* 
¥ 
J 
ae 
= é 
! 
| 
4 
A 
* » 4 
wr 
Fie. 3 (Reese and Blodi). Section of the eye of Case 3 with completel 
malformed retina showing many rosettes at ( A) and « ewhere. Behind the catarac 
- tous lens (B) is vascularized embryor tissue (C) representing ¢ primary 
is i 1s is lor c 
Case 4 neer tra luminated and was enucleated. U: 
( K. This baby w born two-and-one-halt fortunately we do not possess a slide or a report on 
months before te Whe e was three months the left eve. Seven months later the child died 
ld she was br t into a | pital in Virgima lutop (per i u tior rom Dr. K 
Ophthalm examination (Dr. K. Kundert) Kundert 
Phere was bilateral buphthalmos and the corneas Hydrocephalus of the right lateral and this 
it t¢ | Ir | t eves there were ventri le tl VA 4 the el al it 
nemb that ippeare it be vascu t} righi eve 
fund ld not be seen and the Pathology N 
elevated. X-ray tudies of the rbits The eve was larger than 1 ] There w 
calcificatios: Tw +} the light eder rnea. In the anterior her 
failed ¢ tra ~~ nd was there w fluid. The peripheral part 
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the choroid 

etached and 

inal elements 

seen. In 

nerve and the 

lay centrally that 

t hyaloid artery 

rward, 

primi- 

sterior 

tissue 

lay a 

vessels 

1 retina was 
was old 


howed slight 


Fig. 4a (Reese and Blodi). The section of the eye 

f Case 5 showing the adherence of the central 

orn at term part of the retina (A) to a retrolental connective 

gm. Several mal tissue (B) forming a fold with many rosettes at 

They included (C). The lens (D) is cataractous. The detachment 

i : lescended testes, of the peripheral part of the retina (F) is an 
microphthalr 7 ndition of the = artefact. 


birth was poor and he died 13 hours 


} 


ser delive 
ifter delivery , 
“~~ OS is eye was approximately the same size 


w. The cornea was normal. The angle 
f the anterior chamber was of fetal character 
Extensive remnants of the pupillary membrane 
crossed the anterior surface of the lens. There was 
a coloboma of the choroid. Only a small part of 
maldeveloped retina was in situ. The main part 
of the retina was detached and lay coiled up behind 
the lens. The retinal elements were largely dis- 
integrated and calcium was deposited. Rosettes 
~ : could be seen throughout this region. Behind the 
a oa ee lens was a connective tissue with many large 


3.909) 


foramen 

patent ductus art is and of the 

sence of left innominate vein, persistent 

r vena « left hypogastric 

ylisr mphal with herniation 

ntestine, undescend icl nalformation of 
il bone. Aspirat f amniotic fluid and 
brain showed 


omic cl pic examination 


vessels. Elongated ciliary processes were adherent 
Ol a es , , to the tissue which extended into the stalk of the 

detached retina posteriorly to the optic nerve. No 
Chere was on e iris and remnants of 


e pupillary 


well developed 
rt there was 
rge vessel 


T ve ssels 


a that coul 
artery. The lens f (Reese and Blodi). A more peripheral 
pre section of the same eye as in Figure 4a. It shows 
rm of the formation of a retinal fold (A-A;) by the 


epithelium adherence of the central part of the retina (B) 
to the retrolental tissue (C) 


2 
the cornea. The 
was norn retina was tota 
iv el nd the le The 
‘ 
ret a bel the lens, ve 
ve represented a 
The fiber ths net ‘ 
iving the impr persistet 
tive epithelial papill S zily 
end f this stalk was a! 
wit! come retit al eleme ‘ Rehir 8 
loose con! tive tis wit sever 
nd tw blood ts. The deta 
firmly adherent to that tissue. The a 
tara t nee 
Case 5 
with a birtl 
formations w 
polydactyly, 1 
nd bilateral 
me 
e extended through th 
The body and the | 
i] were nor peripheral part of the 
1! 
retina was artifi lot 
- 
Behind the ler mn the 
Peripheral to that t re smalleHi on 
the ter y P the eT 4s remnants f its 
B 
ular sheat | t of the retina was 
tta P ‘ ticcin nd there 
etel lot he fare this wa A 
retinal { e re " s part were a 
There wa el entral posterior part 
with ey the 
1 the whol ' 
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y rter © se e lens ‘ wwenesis and congenital anomalies elsewhere 
With the permissior ot Br g Gen 
(JPHTHALM RES F RI N 
: ond ©. Dart, direct Armed Forces 
nstitute of Patholegy, we re mciuding in 
| } } 
this sere those pecimer! f the Institute Ci The eves of with 
llection that appear to be ex ples of the in dysplasia a isu 
titv under discussion, as ! ow n a rt 
variation n the egret mict 
(Art Institute of Patholog Accessio 
139027) 7 ‘ that died In one case in tl series the es we! 
re after } small that they could ird 
vas rey appre hie il re 
hiinhthalr 
¢rame is¢ i¢ cs W uj i 
eve cta a | eque ‘ ndary giaucoma 
Retinal dys} 7 Iwavs 
‘ rfa ence 
ot 
the ret nnecte if the eves can exan ned ‘ 
findings are very the me ina ‘ 
Institute 
which obstructs any view of the interior otf 
futor 
Hf t t tect ine eve e lel may clear in 
P ning but usually becomes catara . 
’ 
, e anterior umber is shallow and ren 
‘ wed R ‘ 
et ens wed \ rie 
tures setinal d pl sia re char 
ita ry eve are 
| 
ffected in the same degree. The most cot 
retina ele ents the fort of rie 
nation ett retina detached nart ot 
the eT ularized connective tissu 
} 
ew t] persistence ‘ the 
ent t ft retina theretore represet 
. 
) 
R nital ‘ teelf there far rly } the 
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heart and vascular system are more 


“ast in our series, and ar 


prob 
ie early death of most 
on with anom 


ilies of the 


emphasized by Krause 


cere 
In our 


we found anatom« 


nations in one 
In two other 


r cases 


feeblemindedness 


n 


ASIA WITH OTHER MALFORMATIONS 


t that mental 
our opinion 


iaSsla 


cerebra 


mations 


five of 


RETINAL 
retina The retinal malformation may be trequent, al 
= 
issociate will othe I such ny the 
is coloboma of the uv r opt ner v¢ or f the afte 
ret} ulbar «ft Associati 
his 
* 
DIFFERENTIAL DIAGN series of eight cases, 
types ot leu okoria rese that ot case ony as 
ul 1 nition ot the synadt e must depend constituted the only evidence of a braim 
TABLE 1 
Comal FR NAL 
Hare Lip 
( Hi Brain Polydact 
«ist ‘ Cleft palate 
4 ‘ 
6 
Feeble-minck 
the fact that mrelated t nomaly, but in spite of the ta 
ther a retardation ilome oes not n 
é Re lasia ¢ Irs stify the diagn of retinal dyspum 
racteristica infants these cases were included in the series be 
issociated w nm use of the typical pathologic features o 
, 
ngenital mailto ept the enucleated eye These three cases, in 
he t ‘ y presents a vhich we know of, or assume, a Sal 
reasonably rracte il picture ormation, had no other 
' ! es the e of long ciliary far as we know, but it must be borne in 
rocesses al md the t the retr na i one Case ¢ IS 
lental tissue P ' DET i pri und may have malformations of the internal 
mary vitreous tunica losa lentis S organs which have not been agnosed, that 
siteral in full-ter not assoc the autopsy report of the econd cast 1) 
vith abnort waliv i! mpiete and tha I l case 2) 
nctive nical a vering o1 was perto ed 
pa 
the lens eart and vascular tem occurred in Zi! 
ises (1, Z, 3 nd 6). the 
N ve ‘ rie trot case 10 ise but vere severe 
As al I I re Cl yn i ill mmstanece cause Cari death 
Wi olner | ne case (2) in which ere is no au- 
the { rdiac condition was assumed 
ns n be afte the re hortly before 
ot the rain a for t ! 
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Polydactylism was associated with the mary vitreous, and (c) retinal dysplasia. 
ocular anomalies in three cases of our series 2. Retinal dysplasia is defined as a bi 
(1, 3, and 5), and cleft palate and hare lip lateral congenital malformation manifesting 
in three (1, 3, and 7). itself at birth in full-term infants in as 


The various combinations of these mal- sociation with cerebral agenesis and con 


formations as they occurred in our series are genital anomalies elsewhere over the body 


shown in Table ! 3. Fifteen cases reported in the literature 


belonging, in our opinion, to th 
designated as retinal dysplasia are des 
1. The term “leukokoria” is applied to the — briefly and eight additional cases studied by 
group of conditions in infants and young us are reported in detail 
children which produce a white reflex in 4. The clinical and path 


the pupillary area as a result of opaque istics of retinal dysplasia, its differential 


tissue behind the clear lens. It is suggested 


iagnosis, and its association with congenital 


that the congenital forms of leukokoria may anomalies of other parts of the body are 
be differentiated as follows ) retrolental discussed 


fibroplasia (b) rsistent h plasty pr 635 est 165th Street (32 
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INJECTION OF HYALURONIDASE INTO 
ANTERIOR CHAMBER* 
Ozment, Lieut. Cor. (MC), U.S.A 


wecause of the presence of hyaluronidase in 


nucopoly 


good concentration. Von Sallmann* has ob 
served a more rapid absorption of erythro 
rabbits after in 


intercellular 


cytes from the vitreous of 
tion of hyaluron 
It is possible that the concentration of hy 

ueous may have some 


1 
Chain and Duthie 


the vitreous 


lase into t 


iluroni 


relation t hitration 
found tl th preading f 
found that the spreading tactor of testicular 
t? reduced the viscosity of synovial 


ests the possible use of hy 


reduce the viscosity of the 


thus promote flow. The sec 


ia that frequently complicates 


is, in its early stages, 


ondary glaucon 


u LeTIOT 
ely caused by an increased vis 
One can easily see 


aque ous 


f nyaluronidase in this type 


yortance of the 
laucoma is more difficult to postulate 


ust then consider the mucopolysaccharides 


secondary gl 
enzyme primary 
(me 


1 in the angle of the anterior cham 


EXPERIMENTAL AND CLINICAL STUDIES 


were pron pted by a desire to 


importance of hyalu 


udies 


more about the 


lase in glaucoma 
Hyaluronidase was injected directly into 
of 16 normal rabbits 


anter 
the effect on the intra 
The fel 


1 with a 


nine 
the normal eve 


low eye of each rabbit was injecte: 
1.85-percent solution of sodium chloride as 
ontrol. Observation for a period of 72 
failed to reveal any significant effect 


ure of these rabbits 
ne that the rabbit experi 


1, two patients 


most potent 


JAY | Ik 1.D ANI 
Futtsourgn, Fenn vania 
Hyaluronic acid is one of the (i iii 
stance I nnective tissu lt 
ls to bind tre terstitial space 
olde | tog er a gelatinous me 
liu his rent! nm mportant 
factor in the transfer of water and metab 
olites 1! the ti 1¢s 
t} iT if the eve | 
n tl clera and aj ent ntained in " 
the suhstant nront 4 rnea. no 
postulated 1 tw I itely oncerned co 
t} } | } ‘) 
( \ kk MASI 
bly at 
gu yme W 
na hvyalurot U corm 
- +} 
Mevye ha nst t YS percent 
ot the lu ni " nt in the aqueou | 
epoly pitable ‘ 
\ 
vg i r Hi s aided | 
ant thy rat 
n the intraocular 
\t Un ame 
\ t I 
} > | 
‘ t Test lar extract | 
New ‘ ree ronidase 


ind Ear Hospital for 
ngranuloma 


Mrs 


seen in the eye 


laining of 
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were admitted to Eye \ paracentesis of the anterior chamber was 
the treaty nt of acute performs 1 on admissior \tropins and hat 
pi ind 
terior uveitis with secondary glaucoma. The compresses were prescribed locally. Foreigt 
tension was not contre lin either case by protein in the form of boiled milk was ad 
the usual therapeut me ire Since the ministered and the dental foci were removed 
tuation appeared hopele nd loss of the Penicillin was administered before and aftet 
nvolved eve i it lecided to im dental surgery 
till hyaluronidase nt nterwr nam rhe original! paracentesis was reopened 
er of each pati laily tor six days. In each 24 ir peri 
the tension would rise again to between 62 
{ OR . 
ASE REPORT ind 66 n lig Schistz (on the entn 
Case ] lay, alter springing the paracentesis wound 
the anterior cl umbe r Was if! al d Vit | 
History mm. M. B., aged 49 years, was , 
freshly prepare solution ot hyaluronidase 
rst clinic, June 2, 1948, cor 
ne tur ity reducing unit per ent 
redness of the left eve of 10 day 
() e tollown lay tension 
luration and pain in t eve for the past ss 
three davs. She id never had anv previous - g I 
eigation » nerfars th } 
, riga I wa igain perior i with hyaiu 
eve 
ronida 4 Ste, ll vil rthe to « 
“ar ¢xaminatior \ ion ¢ he right 1 
é f e tension 24 hours after this second in 
eve was 20 and f the left eve 
ais a I the enzy Wa mi big 
ju rriga wi 
nation the lett eve re 
bia \ I 1D 
LOMMCTOSCOT it ert « revealed al 
cud a \ ivs ere tler il the patient 
wa irg trom the | l/ days 
pitat ind an aque flare. On dilation 
i | I re all iT Ind Hey 
irning und remaining ther \ 
na Opy reveal ithe ocular media ‘ retr illu nation with the 1) 
| definite iris atrophy 
» 
Hy itz Ca é 
rgnt eve vas for R Sv years 
na ¢ ad tal 
| Eye ana | if He On 
| ex i hur O48 hy state that eft 
ve rthritic nel had beet inflar ed eight mont} hefer but 
e result respond to treatment by her local eve 
\ I Six in weeks pri te she 
uumped ‘ eV ving Ww 
\ roentgenog ilar examination. External examinatiotr 
Treats t idmitted t leeply nted conjunctival nevus at tl 
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revealed 
deposit ot 
flare, and 


venting ade 


opy revealed a red reflex, but 
ld be seen because of 


intraocular 


pressure 


examination 


| pressure of 


ealed cf mmplete 


moderate al 
ry studies 


eal any 


and hot com 
reign-protein 
milk 
on four o¢ 


A good 


intra 


response 
5 cc. of pro 
red on ad 
was re 
tension 
tnese open 
was 77 
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iris was apparently more friable than normal 
since some iris pigment was freed as the an- 


terior chamber was irrigated. On no occa 
sion was any opacity of the cornea noted 


Further treatment for the control of the 
glaucoma included a subsequent retrobulbar 
injection of procaine with epinephrin, cyclo 
electrolysis, and intravenous typhoid vaccine 
Phe patient was discharged from the hospital 
on July 9, 1948, with a tension of 41 mm 
He (Schi¢tz) 
weeks as the uveitis subsided 


hyaluronidas« 


This gradually fell to normal 
in four 
The effect of on the intra 


ocular these patients demon 


The 


patient, 


pressure of 


strated a definite beneficial action 


changes noted in the iris of eacl 
tissue damage. In 


however, indicated some 


neither case was any corneal change noted 
addi 
tional animal experiments were pe rformed to 


dete rmine 


In view of the probable tissue damage, 


more conclusively what changes 


may result and whether further clinical use 
is advisable. 


RABBIT STUDIES 


Five groups of rabbits were used in these 


experiments, In the first four groups vari 


ous factors such as secondary infection, 1m 
technical 
Although no 


from the study of the 


potent enzyme, and errors 


com 
plicated the picture definite 
conclusions were n ade 
inimals in these four groups, certain distin 
tive gross changes were observed in the eve 
treated with hvaluronidase 
In the fifth group of rabbi the gross 
findings were conclusive and definite changes 
in histology were noted on microscopic ex 
ination. This last group only is reported in 
\ freshly prepared solution of 
Hyronase-Schering) con 
ty reducing units per cubic 
used. An injection of 0.1 c¢ 
is made 


ve of 


into the anterior 

each of 12 
ly for five consecutive davs 
‘opical anesthesia with pontocaine hydro 


hloride was used The injection was made 


Biomicroscopy of the left eye 
erale rneal edet a 1 neavy 
rat precipitates ueous 
atic | pita 
ju I 1 the pup 
fundus deta 
the cloudy m« Che 
N mor y of the right eve was 
ten survey I 
160 Hg (systolic) and 100 mm. Hye 
nresses were locally. Fe 
therapy in the form of bole 
muscularly was administered 
casions at four-day intervals. Ei! 
Hg (Sct 
ving the reopening of corneal 1 
‘sion on tl the anterior chamber was 
rrigated wit » frec] nre red solution of 
rig pre] 
hyaluronidase ne turbidity reducing unit 
ntimetet | tension was not 
il 24 hours later but 1 to 72 mm. Hg 
n 48 hours. The gain was allowed 
P ry nil ry uronidase 
vere not lin eff ‘ na ite wee 
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with a 27-gauge needle to prevent leakage at area of the in 


the site of corneal puncture. Some aqueous four eyes. Two of these 


was drawn into the needle before making the asia. This was probably 

injection to insure adequate mixing filtration of saline into tl 

enzyme luring or after the injecti 
The left eves of the i t ibbits were m 

jected each day with 0.1 cc. of 0.85-percent 

sodium chloride solut: 


toth eyes were enucl d on the sixth leepening of iris color, and conge 


day vealed by a purplish hue of the 
trast to the normal pink. Exudation 1s ; 

mon manitest The flashing of light in 

At the time of making the fourth and fifth the eye may den ate th 


Gross findings 


pre sence ¢ f 


intraocular injections it was noted that the synechias 


Gross change 
TABLE 1 
eyes appeared ea 
EFFECTS OF DAILY SALINE INJECTIONS . , 
FOR FIVE DAYS mons, and were severe 


louding (fig. 1) w 

Time After In il Injection ifter the f 
Rabbit 6 120 
he hr ur hr hr vhelming n 


Keratectas 


ons were prepared fro 1 


enucieate 


Hotch 


conyunctty 

uronidase 
Changes itn tl 

infrequent (tabl 


or one fourth ot 


jection site (fig. 1) occurred 
congestion is r 
hvaluronidase-treated 
the course of mye 
table 2) Corneal 
is observed in all ey 
tion, The opacity of tl 
nsity but, in the over 
ire 1 the details 
EEE ia was present in 7 of the 12 eye: 
liatis ppeare 10 of the eve ifter tl 
j econd inject I nd, inn t instances, pet 
roughout the nye ns. Only one 
4 eve did not seem to have iritis on the fina 
( ( tid) 
¢ 
Histolo ndings 
Celloidin sects th: 
K 
eyes. The staining technique of 
ounterst 
10 ( 
rnea. A diffuse velling of the ent 
rney va te Tr) ey the 
11 4 
l showed nv swelling ind this was confir ’ 
‘ver Irit ( corneal tne regio} thre myection eT ne 
clouding; 4 = third of cornea had infiltrated the real ctroma bo 
Degree: Mild =Sy only; Moderate =M; Se ‘ 
veral eves receiving hyal tl ntrols. and the normal contour w lost 
fr In no instance no mat ‘ Tr ectior long finger 
seen. We feel that these « 
l A cl ling of one third curred during fixation of the softened cornea 
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eyes show tl 


corneal ci 


seen grossly and probably would have been 


noticed at the time of enucleation 


lhe corneal epithelium was increased in 


thickness in about half of the eves. This in- 


crease was the result of swelling of the cells 


rather than an increase in number of lavers 
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1e diffuse corneal clouding seen in all eyes receiving 
iding except around the site of the saline injection 


Bowman's membrane was difficult to dis- 
tinguish from stroma of the rabbit cornea 
so no conclusions could be made specific for 
this membrane. It apparently was affected 
in the same manner as the lamellar fibers. 


The substantia propria of the cornea 


37 
\ 
; 
AY 
- th 
Fig. 1 (1 1 Ozment). The right 
iluronidase. The left eves have no EE 


AND THOMAS 


endothe 


TABLE 2 


HYALURONIDASE INTECTIONS FOR FIVE DAYS 


TAY G. LINN, JR, MENT 
ve the ft prot il 1 langes It tool wa not pron nent except 
ol faint stam im most imstances which thon site Nuclear elements in genera ‘ 
pyest i ot polysa charide elements easily seen because of their u t 
The « 1 was marked and certain areas re and the bette: contrast obtan nt tai 
vealed plete loss of lamellar structur: staining stroma 
thou ‘ rneal lamellae had been dis Descemet s membrane N i 
ved changes in Descemet’s membrat nd 
iclear elements of the stroma became were seen. A_ 
Errects OF DAVY 
Time After Initial Injection 
| 
4 48 he 72 he 96 hr 120 
( CM CM cs 
CM Cs 
( CM CM Cs 
cs 
cs 
*MK 
* M A 
CS Cc Ss 
M K K 
CM 
yr ‘ [rit Ke te sia: ( orneal « ding hur f cornea 
Degr Mild } M- Sewers 
rpuscle ne! ‘ widtl R ound the endothelium were 
‘ ul width ells w ell-formed keratic precipitates were found 
resembled neurot : \ ver lized velling of the iris te 
Same round-cell it — < twice the normal thickness wa 
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1 Ozment 


with 


rhe area of 
at the other 
Figure 2 


2. Note 


corte 
n shown in 
edema witl 


end of 


the 


the 


massive 
only mild change in actual tissue struc 


(Linn section repre 
uninvol a in a control 
imes that of the 
red blood 


celis 


ere found in 
No posterior 
eves 
ry processes 


nd congested 


r infiltration, and tot 
f part of the stroma. 


ai 1055 


lamellar struc 
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noted ngs > and 6 The iris took a lighter ~ 
stain throughout ar } vas an apparent , 
troma 1 nese nges could 
ive re 1] 1 fr e edema Some 
rou ell infiltration een ina f¢ 
+} netant finding ; 
lhe l ves lb e greatly 
‘ ‘ 
> 
pry 
Ave 
ea 
ol 
é 
ad = 
hive 
lence of the congest¢ 1 rculation. 
Firm posterior synecl 
everal eyes (figs. 7 and 8 7s) : 
nechias were seen in contro! Cae 
were found to be quite swollen 'e} 
,ote f erlike projections ture 
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COMMENT 


rhe hyaluronidase used in 
periments was 10 times 
that instilled into the anterior 
our patients. This probably e 
sence of corneal chan in the patient 
Although both patients exhibited changes in 
the iris, one cannot state to what degree these 
changes were produced by the enzyme be 
cause of the severity of the iritis 

The temporary effect on the tension can 
not be explained entirely on a basis of vis 
cosity. The aqueous formed immediately 
after a paracentesis no doubt has a lower vis 
cosity. In spite of this, no effect on 
coma was evident. It is more likely th: 


effects of hyaluronidase in these cases « 


he. 9). The bloo ssels were filled with 
Is 


el 


indicative of the stagnation of circula 
tion. The ciliary body as a whole was not 
considered because h a structure com 


to that found in the human does not 


r. The cham 
so much f 
that of the human that few conclusions can 
be drawn that have any application. Som« 
sections showed roun ll infiltration and 
thers lymorphonuclear infiltration. The 
utter, no doubt licate secondary infe 
tion 
brinous exudate 


was found in the 


44 AVG 
™y 
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WA 
’ 
rhs 
rit 
> 
? 
6 (l nd Ozment). Sectior the ix 
This exudation did not ir in the saline a 
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explained on a purely chemical basis. If vis 


cosity were important, one would expect a 


adual rise of intraocular pressure to occur 
the enzyme effects had disappeared. In 


f our patients (Case 2) the tension 
eral days, 


A rise of 36 


ining normal for se Trost 


a few hours mm 


was noted im a six-hour period 


The definite tissue changes noted in the 


rabbits certainly cause one to hesitate to 
make any further clinical studies until a safe 
dosage and mode of administration have been 


determined. 
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Ozment). Section showing 
bbi ceiving hyaluronidase 


8 (Linn and 


Ta 


Two 1 its in a previous group of ex 
observed for several days 


had 


Both rabbits demonstrated corneal clouding 


pe riments were 


ifter the enzyme been discontinued 


without any keratectasia at the time the tn 


jections were stopped. In a period of about 

10 days the cornea in each rabbit had become 

completely clear and indistinguishable from 
of the saline control eye 

sections of these eyes failed to 


We 


from the effects of 


Histologic 
il any significant pathology 


feel that 


there 
recovery 


hyaluronidase may be complete if the changes 


progressed too far. Our most re 
cent experiments reported here were per 


formed primarily to determine the maximum 


destructive effects that may be produced 
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cornmeal edet ia, 
processes 


import of hy 
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ended at thi 


is time 
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ot 
Fig. 9 (Linn and Ozment). Sections of the ciliary processes. (A) The treated eye. (B) The control ey: 
hyaluronidase may prove t Injection f the enzyme in concentrated 
1 glaucoma and that further Cars nto the anterior chamber of rabbits 
nvesti? re warrant produced clouding of the cornea, kerate: 
tasia. and iritis. Histologic studies of enu 
abe leated eve revealed rneal 
iid and stror with massive iriti 
found in the e Hyaluronida in el Further pl logic and chemical studi: 
; Vea to M Ac De La 
erve 
Wlewer T XE 1 - 


144 :977, 1939 


IN FEF HYALURONIDAS INTO EY! 43 
riot KIS n. t sit g im the st ning ij aride structures 
fixed t parat 16 4] 1948 
SSION 
Dr. | \ : id bees roduced. As did D1 
n m this € pal gy not cular etfect of Wie i fected enzyme on m 
as an authority t be ‘ ver was read raocular pressur The absorption oO! red 
on this subject a e } 1 ells trot the vilreou ifter the use Ol the 
tl Ass tion for } Ypht! enzyme vas 1 lerately imereased und 
ogy in St. Louis las \ nds, Wil Ly e decided whether the result was 
n | Moor al ! ead a rought about by lowering the viscosity ol 
paper 1 the spreading ta nd eftect eous ielly or by the definite toxic e! ; 
part ily on glau tried th ct of the compound 
rug on four patiel There are other pomts about which | 
I 
They ga r port that ould like to ask the authors, First, a ques 
lid Color (zment t nm ead by the previous discusset 
jue to liffere: \\ nd of enzyme was used what was Its 
) Moor pre rec the ‘ elt egret of pur tic ! — ond, were the 
lia | pita can t be ex 
packing plant He | used a different led that the rabbit were sensitized to 
ype of extract t foreign protein by the repeat | injections in 
1] ise that the preparat were made fro 
my , t nto the il test And ti lid the authors ob 
nterior chamber permanent le ve cornea afte 
nt ole i t ! tion of the en: ein nterior chan 
e\ ‘ ng tact er? I think Dr. Braley u 1 hyaluronidase 
caused, I sl 20-percent dif nis rneally and be interest {in such 
Seren he ryat 
roug A E. BRALEY New Will 
\nothe: fferet 1 polysa charide 
han and M t ( i not the cornea t disappeared after the in 
rt 
the \ ng eous or t tio iluronidase am interested 
cell embrane t ie! n the Dr. | G. I x, i closing First let 
ingle. | 1 é el © nt 1! tl e do not consider this work as 
proper mo! f a preliminary study 
tion of this drug | | f the questions asked have 0 
D rred hut have not been worked out 
teresting re ~ , f Int rd to the ral ty of our report 
ju iow much harn 
‘ nad therefor we ust hig! 
ot nti n of t yine te ee what wt 
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started out on the viscosity theory and then 
reversed our opimon, deciding that viscosity 
had felt it 


originally s probable that perme 


wasn't quite as import: is we 
to be 


ability of the cel is much more 


important 
The enzyme we used was not prepared by 


was furnished to us by 


us; it Schering 
bull teste< 


don't know 


eparation, so | 


prepared fror 
Armour. | 


the | thet 


Corporation 
which they get fron 


anne inn’s question 
Int v ) nsitivity of the prot in 
which we did not con 
sider ve ce feel is impor 
int; | or onclusive 


further 


nent could be mad hat eserves 


idera 
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Concerning the sca we did have his 


tologic sections throug the muection sit 


where there was definite ir formati« 
I assume Dr. von Sallman was referri 
scars residual in the opaque cornea 

we have sections of eyes that wer 
after there was a recovery 
injections, there were 
preparat 


make 


PRATION 


HUMOR* 


| 
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thoug 
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ide and f the experiments 1 
Tein ited 
the polvsaccl aurick content rneq 
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metrically with standard solutions of known 
concentrations 

It should be 

spot test an t com accurate 
However, it ved its pt in giving a 
rapid determination of the approximate con 
centration of the dithiocarbamates in mg 


100 cc. of aqueous 


PROCEI 
anesthetized rab 
th 0.0004 ml of 
pure distill tar gas delvered by 
oburett 
f either 
sodium diethyl dithiocarbamat« 10-percent 
solution, pH 8.0) or sodium methyl ethano 


dithiocarbamate 10-percent solution, pH 


8.0) were inst nto each eye, using the 


lake method o holz.? After 10 minutes, the 


eves were rt if water and 


ques 
copper sulfate 
solution was added to a measured amount 
the aqueot imple which was then 
small capillary tul of 
is tube was then com 
containing the freshly 
by viewing the liquid 
ibe open 
maditions, A 


more re vdily 


(on 


ites used penetrated the cor 


to any great extent as shown by the 


und 


When the eve was 


| 
i 


aqueous concentrations in norma 


aqueous 


ITHIOCARD IN 
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lat Une oncentration in the 
is high or higher.‘ If, on the 
tT iqueous levels were found to be low, it 
1 be probabk concentration in 
the cornea was insufficient ny good 
in our ¢ nm expe nt reported 
appointing in the long run. Neither sodium per ay 
diethy nor sodium methyl 
protection to the cornea rabbits. Hil 
ever, in the course of the expemmmmmmm, a 
method was developed for measuring 
concentratior of nthe 
queous, which we r worthwhile r 
i l Is used 
a br lor when cor 
ny ‘ ‘ vit tving +} 
test it was found that } ng a drop of 
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ry! } tie} 
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} te vel] } } wt lor was pro 
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f 1 in direct | 
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thy vty h 
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lable l an ow that neither of th 
rd 1 
was ned W n W water. inhi 
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i i \\ 
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onit nt: that 1 he pr i y Is pra cluded eve or ©.| ron Table 2 this 
ticall that they ld | occurred by lifference can be computed ; it represents an 
orting data f lable la appear 
in Table lb, showing the 1 ns and standard 
é 1 I i vel us the | ratios ot | 
the differen lecrement) to the standard i the 
error of « fferet for « of the 12 
expe! nts le Il ( nds to Tables 
2 throu ] r origit Dp und the 
mae those pr ly reported in cent 
meter the ba ence of occur 57 subjects with 36 
rence of fatigue of lation follow 1,226, or 60 percent, 
‘ing ergor! omens rmed for this 18 percent showed no « 
rroup of asthenopic patient 
| e2s 
data of Tables la and 1b to der 
ot on e on tatigu tl ther luded n eight measures, and an (i 
eve 


TABLE 1 
| ef ‘ \I ( 
) ST) 
if 2.91 1 ; 4 78 
le ) 42 909 2 73 
x? 
| 64 . ) ) 0 33 
| ~ 
( 3; 78 
( | ; 0.99 +04 
| ) » 
1? | 4 ; {) 
j ; 0.71 4 ) 
1) 
‘ 
> 


Mean Total 
Decrement in 


| hopters 


MENT IN 
MINUS, AND 


\ OF At IMMODATI N 
ps) £ Xaminatior e and tive and zer ecrements should be groupe l 
classification of patients in 1 n to psych t ther as evidences of no fatigue and op 
etiolog not | bile 1 4 posit decrement which sig 
Dat ur ’ ] ‘ ! ed nif rece ! the near point o1 loss of 
TABLE 2 
SUMMARY MEAN NEAR-POINT DECREMENTS 
ter | y EM sy EET* 
' Me Decrement in D ter 
¢ factor re Eve Measures 
‘ | 
RI Lt 
1.13 0.92 1.42 
fig the ave ore r exper ent 
rTABLE 3 
BY M Ss, MINUS, AN k REMENTS ANI 
MEN IN PON N AsEs* 
4 4 
P 
Case 
15.3 
) 
10-15 1 13 9.9 
5 0 | | 18 433.9 
4 
iri t nu le TABLE 4 
: WITH MBER OF PLUS 
RO DECREMENTS 
| ie 
Alig 
N 
Furthe n Table 4 th 3. N 
ecre ‘ 0.46 
ec! nts (1 ! while ne t , { f each ergograp 


NRAD BERENS AND 


cause of complaint tant blurring ol 


test object over | ntire rang 


ALTCUM 


SAUL SELLS 
of fae host ‘ ‘ oft 
| pail train, head neither re statistically sig i und n 
travel, alu pe il evestrall cad 
1 rel ns ‘ it 
he ir rea ! causai i | i\ | 
The reasor en W ynalyzed but were clude then, that 1 his grou} 
found too unreliable inalytical put nopes, fatigue is unrelated 
} leat wer or t 
wose. However, the time ich run Ww “lative power ot age 
recorded. We ted the total time tor It is of inter t at 
1? Cam tins were ising cent 
ter ve ptr ure ea 
\ ‘ mean met a La mea 
«AN ait 
| 220.12 min point ot modation decrement. he 
total e tor the entire & 1} 22U.121 I 
tanda eV n of 60.47 correlatioi ised on cent eters are ‘ 
Nome to run tor the une ita ill higher a \ 
entire tin us ned a ot 
‘ mute ite inet ma curry da 
minule in x we in 
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MB-25-I 
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MUS RALAN ECREMENT 1 AL | (25 CM 
Net Change 
\1H.25 Seore { 
Average Average 
N Change N ( hangt 
150 Over Ove 1.2 tx 9 2 10.0 1 6.0 
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luced in tl ntimuou effort tained \ ved in 1918 when pertort 
hy the calle | re ng ! ts the le \ pressure chat 
ed efttort grap re ntinuous et ( ON led normal subject the test 
, plete rela ot ne not per itted perfor i t at sea |e land he will run 
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nea. A total vol out, placed 


yuted over 4to6 maintain their natural shap 


were neutt 
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and anaerobiosis ; that is, by agents which are 
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sheet than was the case under aerobic condi 
tions. However, anaerobiosis did not con 
sistently and did not completely prevent the 
effects of fluoride and, therefore, the results 
of these latter experiments with anaerobiosis 
cannot, at present, be considered as signifi 
cant. 

As a sideline to these observations on cell 
cohesion, it may be mentioned that the quali 
tative integrity of one oxidative enzyme at 
least in the epithelial cells may be maintained 
even after complete isolation of the cells 


Corneal epithelia isolated either with chymo 


trypsin or with M/7 fluoride give still a 


strongly positive indophenoloxidase reaction 
(fig. 11), indicative of the functional in 


tegrity of cytochrome oxidase 
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Was a 


by an irres 


ands 


were 
vessels 


Fuc hs) 
reattachment 


Choro prolife 
of 


to the macula where the maj 
were localized 


Case 2. A young man had 
in the left eye some years 
up Visi 


wed the same color 


ago and 


ated n was courting finge 


everywhere 


a retir 
| ad beer 


three bizarre 


posterior 


d connective 


cre ssed by 


the 


rans following 


a retinal detachment 


f these strands 


ial detachment 
oper 
The fundus 


an 


rs 


oblique ly 


a 
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running whitish stripe of connective tissue was con 
(fig. 5.) It ran from the temporal upper 
quadrant downward to the This stripe 
equal breadth, and split up 
the The 
iS Stripe 


spicuous 
nasal side 
was quite straight, of 
| like a fan 
itl 


below retinal 
ve ssels crossed 


at periphery 


iditis pre 


retina 


f choroiditis proliferans 


Fig. 7 (Fuchs) 
fall re: retinal detachment 


aged 27 ision 
that 


eye 


Case 3. A man said that his 1 
was consider ibly 
there 
Three 


became 


years 
10 years 
front of his right 
of this right 
Japanese oculist diagnosed 
At that time the left eye was 


impaired ago and 
shadow in 


later the 


was a 


years visior eye 
worse 

a retinal detachment 
normal, but later on the 


three years ago a detachment of the 


worse and 
retina was 


vision became 


diagnosed in both eyes 
The Wassermann reaction was negative; general 


In the periphery large 
whitish, atrophic focus surrounded Mzular 
pigmented band. Behind this focus i 
pigmented toci were situated. At the pgm pole 
some whitish, distorted, partly branche 
tissue situated. They were 
the retin und ran part [rom 
« 
Fig. 4 (Fuchs Chor t proliferans followt 
i t A 
hig. 6 (Puc ) A case of chor WE |i ferans 
‘ ‘ “ h followed reattachment of a mammal detacl 
ment (right eve) 
j 
j 
/ 
i¥ 
\ 
B 
(iett eye) 
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examination sl ‘ spec symptoms. It was by a rather 
not possible 7. any i as to the ger tissue rar 


broad 


te sselate 1 


ran tar 


ther str 


papillas were 
outlined (figs fundus was of tensively white 

equal grays! it any atrophy of t the remaining whitish part o 
stripe of equal breadth ran 


gement epithelmun 
fourt! ripe started from the 
led ul ward and ran above th 
the papilla is fine 
region 


moinent 


W ithe 


symptorn 


72 
fror the papilla is ectiotr 
eral symptoms of Harada lisease, Vision in the The MMest stripe led upwar parate t 
visual field only a small part, tempor land above ef the peripher wa ny e ft 
remained. Visi t the left eve was 1/60; visua GHEE ands, beneath the ret ess \ narrow 
held for nd movement : stripe, distinctly radiated like the others, ran t 
In both eyes dust-shaped vitre ’ ties were nasal le. there rcate 
pr e fundus had an it 
the fundus. A thir 
lownward, and 
broad strand wi 
le tempora nu 
towar the + 

BMbut d bt, the w le fundus was rigu 
tesselated Later the nasal part I the tund 
changed lor due to a thin layer (pr \ rh 
tive tissue vering the choroid and strongly re 
flecti w tive ght. We ave that 
Hara ca bree resent t I te 
t at u > a al t ‘ xt 

Harada sease W not s va syt 
toms, especially t general one That ‘ 
exist we kt y if report 

' very striking and severe general sympt ! 
a th the re and eyebrows, meningial symptoms, and vitilig 
enlargement t these Is the felt eye an ex whi sometimes shows ver ght mpt 
ne ad a ragge K unagi’s disease. When this ox the irit t 
wie its infiltrat ar puy ry membrane re «tf 
very mild im the beewmnins ut he me exceeding 
moment 
severe iter week r mont nd ik t 
inmnot wit erta y that tl ise Wa ness re vet ‘ 
Harada lisease. It is exce ng lificult to get ours 
in adequate story ‘ ad 
was not possible t fi t whether the gener Case 5. T : ise W rt se 4 Kcey 
gums of Harada’s disease had occurred. The that the rse was milder. A ed I8 year 
leta rye w or lisappeared had } eer let ment the oft ner 
ml the fine paciti ft treou ertain! nasal quadrant and w treated t E.E.N.T 
“A ew est ‘ el cea ce H spit nm ( tu. His was 6/30. Gener 
symptor ad t beet bser 1: Wasser te 
ul negative After mont he rect the ret 
" ad | tripes were ee the N mntome 
( ‘ the W se wer The 11 
erma react H =~ and the fie te wre 
exan ed re teris te ated 
was wed he rar the ner te lt 
t te ral The the lower nasal te wer eh 
lated w ‘ al gra hane These ent were 
lor which was separated f: ‘ tesselated part oramations tuated at the place 6 the hifurcatins 
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uchs). Pigmented choroiditis proliferans 
Harada’s and Vogt-Koyanagi’s disease 


retinal detachments in which we are 

find a sharp outline (fig. 2) between the 
detachment and the rest of the 

fu aps because of the brief duration of the 
letachment. Furthermore, we have in the cases 
herein reported a type of connective-tissue forma 
tion which is apparently exceedingly unusual. As the 
ses of Harada’s disease are not rare in China and 
sometimes very mild, I believe that one is et 


wing the sequelae 


45 

allow anterior 
infiltrated irides (the 
1 iris bombé). There 


but no 


s were presen 

Four months previously the fundus was 1 
ths later one was able to see 
One month later the woman 
the evelashes became white. When 
the tension w normal in the right eye 
ly elevated in tl left n was 6/36 
eves and the u visual held 


ryt +} 


net spots whic were partly 
pigmented. There was a con 

uous tormat connective tissue beneatl 
partly grayish. A broad 

from the papilla upward 

sharply outlined mass 

All tl membranes 


ii Vessel 


i t 
In addition, there were a num f irregular 


slightly grayish spots which showed, partly by 
their fine, long extensions, that they represented 


pigmer ted connective tissue. A spindle shaped tor 
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The ces l{ $ ese tw pes were im the 4 
tesselat hon ve t retina ral 
ver t ‘ trip t whit rea without 
tracted g while t for red was 
| the pe normal in the 
ver 
The temporal ha the fundus ha 
i gher raction (ot ‘ parts tha 
| 
‘ ‘ he va is 
ther the re a 
‘ resent, | to the that there was : 
eta ent. “ e visual held tor 
rresponds to t present; it 
t rea cer there ensation tor 
‘ 1 and pig t epit noteworthy 
, Fig. 10 (F 
t at the sit ent, the 
ea ‘ 
| 
s va s disease 
mit _ ere present, Only 
ad ‘ tr $ opacities 
that ner are justified ix 
these H east titled to accept these cases as sho 
() ther | ‘ her f mild cases of Harada’s disease 
; Case 6. A sixth case which belongs in this grouy 
of special interest. A Chit 
vears had had for me ti 
hambers and thickened and 
rides gave the impression of ; 

were numerous posterior synechias, HE seclu 
sion of the pupils. Many precipitates and vitreous 

the 
j ex 
/ | 
The func f the right eve showed a reddisl 
4 rred papilla whi was surrounded by a pink 
1 hole fundu ‘ 1} 
d na ihe Ww 1s was vered Dy 
vell 
pu 
the 
whi 
} 
was 
rig (} Chor litic pr ferans after 
retinal det ment. \ n was +1, 6/10 
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mation on the temporal d clearly a whut 
wh center; another part mnected with 


whitish comnective-tissue mass below 
Phe left eve 
and large whiutisl 


situated below lying 


fundus with smal! 
A larger focus 


vad a very similar 
pigmented spots 
was beneath the retina 
extension leading upwar | 


and sl 


showing a grayish 


mass had whitish center 


border 


the whole 


(fig. 


more grayis! 


mment 


W ithout 


loubt 


have rey™ en) il China 


} te horoiditis pro 


wiong 


whe re 


some 


FUC 


HS 


cases were caused by inflammatory detach 


ment of the retina ( Harada’s disease ). Cases 


3} and 6 would seem to show abundant evi 
dence to support this claim. 


Phe 


histopathologic struct 


stripes ind coatings could not be 
t was no material 


wm 


and sometimes 


ecaust the re 


determined 


tor icroscopic exXamunation gimme 


however, that the long, thin 


strands were originally tibrinous 


h 


br in hed 
ulbumi 


Che 


hlaments whi were formed in the 


retur let hn nt 
retinal detacn eT) 


nous fluid « the 


which h 


; 


whitish areas of the fundus, 


ot connective 


according to my opinion 


originate 
albumin which later 


zed. We 


limentation in an 


have 
anterior 
chamber where, later on, a whitish opacity 
could be seen outlining the posterior wall of 
the lower part of the cornea 


My 


the changes in choroiditis proliferans is su 


anatomic structure 


theory of 
ported by the study of a slide I had the op 


portunity to examine in China.* 


A metastatic 
present, having the characteristics of a 
(hg 12) 


carcinoma of the choroid ts 
scir 


rhus and we can recognize abun 


dant proliferation of connective _ tissue 


(C.T.) in the choroid, enveloping the car 


cinoma metastasis (Ca). The pigment epi 


thelium (Pi) is lacterated, probably due to 
shrinkage during fixation, and is very irregu 


lar. Its cells are mostly destroyed and the 


layer of the pigment epithelium is more or 


less replaced by lacerated pigment deposits 


lhis shows that apparently considerable in 
flammation was present, which had led to th 
destruction of the cells 

The remains of pigment epithelium are 


covered by a fine laver (L) of connective 


whi h extends over a large 


tissue 


equal amount. Over this laver there is a 


» artificial slit in communication with the 
ilbuminous fluid. This large slit 
d with detached and floating cells 


pigment epithe lium 
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and oft these 
while 
stial 
— 
th: 
clinical appearance tissu 
trot 
be 
| 
‘ 
Fig 1 Pigmented choroiditis prolifera 
filtrated iris together w t es and vitreous 
fundus 4 rently a ret 
ase wa evere ve e that it wa 
tra thonal cw the mptor 
1) 
changes: (1) Slight t or straight ——— Eee area in 
} } lor 
the retinal ve ranching large 
often showime kr | enlargement slits 
the choroid w bscured. Apparently sam P) of th is 
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Che upper part of Figur ? sho ls, by the red color of the subretinal fluid 


coagulated albuminous su which shows a high content of albumin, and 
which is broken into pieces. This fluid ex formation of the connective tis 
tends to the retina but the latter is not visible sue. These newly tormed elements of con 


in the picture. In the big slit, we find near nective tissue are very 8! ir to choroiditis 
(St) a cross section of a connective-tissue proliferans 


strand showing a more or | homogeneous There are both a fine laver of connective 


) an 1 connective 
The latter probably 
in the fluid and would 
the retina if the 
Probably we have 
lanation for white 
men 


also in choroiditis pro 


liferans, altho am unable to prove it 


The name, choroiditis proliferans, 
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SF 
~ 
St 
| 
Ca 
Fis Met tat ar thie avert rine 
‘ the retina e (Ss 
atous choroid. f tl inflamma tripes in Hippel’s d 
the pigment epitheliu the los, 
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morphologic term and is an analogy of reti sult of 

nitis proliferans. It means formation of con 

nective tissue after an inflammation of a cases 

certain membrane. In both types different hemorrhages « 

causes can produce the same clinical picture The connective 

The difference between choroiditis prolifer tachment 

ans and retinitis proliferans is that the latter milder 

is established on the inner surface of the 

retina and leads frequently to retinal detach from the 

ment leukocytes 
Choroiditis proliferans originates from the which is forme 

choroid, lies behind the retina, and is ap not shrink much 


parently the result of a reattachment of a These membran 


if the present inflamn 


formerly detached retina 
The different formations of connective tis nav later 
Suc can be xpl Linke d as follow 


Retinitis proliferans is, as a rule, the re 18 East 77th Street 


REFER! 


MINIATURI 


first observation through the pupil of the ocu 


lin water, be 


fluid and the 


nflammation which shows a 
h cells such as are seen in 
tic ophthalmia and repeated 
he vitreous or after injuries 
tissue formation luc 
retina is the effect of mucl 
tion producing only a fluid 
| lucing 
ld but not an exudate witl 
efore. the connective tissue 
n | 
itory detachment ut 
help to connect the chor 1 nad 
crs 
/ 1. Chen Yer \ 1 Onobth.. 31 :207. 1948 
2. Tang, P. ¢ Forme f t { Harada’s diseas Submitted to the World Health Orgar tion { 
publication 
Transitiona ase of Voet-Kovanagi’s and Harada’s disease. Submitted to t 
¢ Health Organization for publication 
M 4 1 am indebted to Dr. E. ¢ nningham of the West China Union University for tl , : 
lean Mery made the 
fundus 
t hy sun ti t fal hy transparent cornea pass tht iwh ind entet 
into the eyeba minating thet so strong that on in thet t 
\ 
to the | Acack Pa 
N er 12, 1704 
Ae j 
ts cu 


CRANIOFACIAL DYSOSTOSIS (CROUZON’S DISEASI 


MarsHatt M. Par M.D., AND FrankK D. Costenpaper, M.D. 
Washington, D 


syndrome of ot the and sides ot the skull Ot man Is 


from two sources; the paraxial and the vis 
ceral mesoderm That mesoderm lying 
ilong the body axis arranged in myotomes 1s 


Crouzon, the paraxial mesoderm and that portion sur 


\tkinson® re rounding the rostral end of the ectodermal 
neural tube becomes the paraxial mesodet 


mal contribution in the formation of the 


ported — skull 
The visceral mesoderm, which is only 


found in the head region, lies ventral and 


lificult to outside the paraxial mesoderm, and is de 


ling clinical rived from the five-paired branchial (vis 
up of e ceral) arches. The visceral mesodermal con 


tenoses 


tribution in the formation of the skull comes 


minent en from the paired maxillary processes which 


because bud from the first-paired branchial arches 
uzon's dis (mandibular arches ) 


have been From the maxillary processes develop the 


enoses have in maxillary and zygomatic bones. The paired 
palatine processes extending inward toward 

the midline from the paired maxillary proc 

esses fuse in the midline to form the palate 

he maxillary processes also form visceral 

about the mesodermal condensations ventrally, sur 


possible be rounding the paraxial mesoderm which ul 
tails in the — timately develops into the alisphenoids, ptery 
embranous  goids, and temporals. The body of the sphe 
writing in noid and remaining bones of the skull are of 
occurred paraxial mesodermal derivation 
mature syn Low in the phylogenetic as in the 
if growth case of reptiles and fishes, the brain is nar 


ale) To 
clioiogy I W 


consequently there is no need for a 


rickets large skull. In these species the skull 


1s 
formed by condensations of the paraxial 
sig mesoderm with no contribution from the 

skeletal ce visceral mesoderm, Higher in the phylo 
ie develop genetic scale the brain increases in width, 
ginand places consequently the skull is larger and the vis 


he mesoderm 


ceral mesoderm contributes to the formation 


sof the base of the skull. Ida Mann” cannot resist specu 


lating that in oxycephaly occurring in the 
the formation human skull, there exists a possibly atavistic 


cial dysost 
ral eltor ng iron pre 
sSVynostos re the bast 
pnhvs il il 
view i ne cases Ol 
7 
| been reported since 1912, a total of 86 
int this nu | een re 
> 
eT pel t ZU vears 
le because oO! eit I 
ina pat ~ I ng 
tities e up the xy 
x epi cral 
THEO! | 
eli 
cause tt ‘ | 
‘ ) ‘ ‘ 
‘ 1¢ rrest 
he lerr lved the 
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irrest of that portion of the skull derived its measurement 

from the visceral mesoderm of the maxillary with no eros 

processes In the at the intracranial hyper 
Park and Powers* | pointed out thi tension is not adequately 

the defect is in the ger whi seco ry bony changes of the sk 

fests itself | ature s | ation appear 

feel that the : ondary optic atrophy is a reli 


the interstitial mesenchyme which normal compensated intracranial hyperten 


eparates the skull bone 


atrophy, 


PATHO 


M imns conte 


ucture h 


second 


result of 
echanical 


ening of 


} 


ww tl 


nerves 
conclude 
which tends to pro 
suture line 


The 


e 
I 
majority feel that the Miiiiary pti 
lf tic correct, then atrophy is the secuel to a previous papil 
those ich fro the ledema 
| i 
maxillary processe ‘ 1 bee fiected, that Krause and Buch , f that the ont 
| \ i ( | la rau ind stalk lat opt 
i ix | rie a pre can be Un I icraniai Ny 
noid pterygo il ter por Thorne \ccord pertensior traction oT the 
ing to Park and Powers* the defective inter nerves due to lengthmmmmmf the optic canal 
rrowe 
tr 
ir in 
OX epi ily 
the opti 
premature syn eventually re canal backward over its floor, and tha 
ults in a AU ynicn il caro irtery passing under pt erior 
growth stimu ncrease i ipacity sult proj on of the canal roof compresses the 
: ently to acc date at il and rapid nerve 
young cranial Ida Mam tha he opt ropny 
pre ure consequently ncreased hut ce f oxi hal\ either sé ndarv to papil 
per i ‘ i it i. oT i AINKING | nerve 
attained by the fo ving mean at the opt Cas en as its exits fror - 
Che thin skull b iy bulge forming a ubnormally downward directed opt nal 
lure ay be sep and irs itp upwat Ca 
irate ‘ ny cr pensa I Upward Ope 
tory vergrowtn i\ cur ng the nor Rubin* remarks that the cas tr ul teral 
mtosed sulure ny measure O} \ re no exp rhe \ nere ‘ 
‘ ‘ perpendicu iT | pressure 
ir i the nor ed ture frequently The pt ture SVrnostos ot | 
the nterinr fantanell. nd to remait matic. 1 lisphens 1 temporal. pters 
‘ nd the first vea e with pulsating goid and palatine bones result - » n 
ntracrania ov ving int ' plasia of the bones f the face nd arhe 
" es] poste rhit n the widely eparated. laterally d 
‘ ncerea meter of rected { hypertelor Fx 
cranial \ NW lutional panding intracranial hypertetr n depresses 
KU ‘ | ‘ i er thereby heing 
ella turcica, t rea rged im all iped and hypoplast rbit forces the nor 
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mal orbital contents forward, creating a con 


spicuous exophthalmos, which Atkinson? re 


viewed 


ports existe 1 in all 86 cases tha 


The 


svster 


se ¢} ] the <«keletal 
skull Is the OMY tne skeietal 


din the premature synostosis, 


n involve 


al syndactylism 


n recorded 


nature of ‘this syndrome 


widely discussed. In fact, Crouzon 


it to be one of the ess ntial char 


cs of the svndrome and the first cases 


} 


cribed occurred mother and son 


\tkinson® reported that of the 86 cases 


he reviewed there was no lial or heredi 


*is no racial or sexual pre 
deformity 1s 


conspicuous at birth | includes exoph 


hypertelorism, and frequently an 


thalmos 
divergent strabismus. The upper 

having a ppearance, 

is highly 

lly during the 

w months of u it is usually 
that tl uliar shape of 
lanifes here may de 


becomes n 


sé iphoce phaly Ct phaly, and 


ull may have frontal, parietal, or 


rtical diameter 
increased and 
ly and pulled 


han normal 


rh the nasal bones are normal, the 


when hooked to the 
im is often de 
The 
when 
atten 


| 
i 


or digi 


und the 


imeters 


IAl 


YSOSTOSIS 


The 


maxillary sinuses are rudimentary or absent.® 


with no destruction of its parts.* * 


increased intracranial 


\ decompensat 
pressure may be present at birth or may de 
subsequently at 


any tume prior to 


A sus 


decompensated intracranial hyperten 


the growth of the brain 


nay provoke headaches, convulsions, o1 


result in mental and visual impairment 


PROGNOSIS 


rhe 


during the first year and progressively de 


rate of brain growth is very rapid 


creases until adult size is attained by the 


eighth year. Therefore, if the intracranial 
tension can remain compensated until the 
age of eight years, the prognosis is excellent 
for a normal vision and mental state for the 
remainder of life. Because the mechanism 
for compensation of the intracranial hyper 
tension involves skeletal changes in the skull, 
Crouzon® was quick to note that the most 
deformed craniums are rarely those with the 
most morbid symptoms 


Craniofacial dysostosis exerts little influ 


ence on the duration of life ;* few ever su 


cumb to intercurrent infections.' 


[TREATMENT 


Early surgical intervention directed to 
ward normalizing the decompensated intra 
cranial hype rtension would seem to be logt 
cal. As early 
linear 


lated 


throughout the literature,?* but it 


as 1890, Lannelongue advocated 
Iso 


re ported 


craniotomy for craniostenosis 


instances of surgery are 
has not 
been until recent years that surgical inter 
has 
cases in which the 


vecome decompensated 


vention been generally attempted for 


intracranial pressure has 


The presence of papilledema is sufficient 


reason to neurologic or neurosurgical 


urge 


help 


event of blindness and optic 
trophy an ophthalmologist bears no burden 


in ady treatment of the intracranial 


sing 
hypertensi Ce 10 an associated 


us offer » unique problem 
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of the upper extremities has * taincd 

_LINICAI KSI 
The hereditary 
has 
considered 
} 
ary fustory. ihere 
diiection 
Che distinctive 
| 
} 
velop 2 
' 
} 
} } 
or t SKI usualiv becomes 
the ears are tipped posterior 
rt 
\ 
n ¢ appears prominent 
hypoplast x ias i 
viated and the br hi 
lve 
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gent tet 


ina 


in unusua 


uring the 
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ASE REPORTS exophthalmos, hypertelorism, a Giver 
Case | BEE enc) 
Hlistor The patient, a white boy wed The refractive error was moderate Is 
I | i rt 
ears. was first er » March 22 19048 nyperme opia al vision was £U/<2 
with no co plaint Qin this first exXamimation there ‘ pap 
He was bor with a peculiarly shaped ledema of the lett dis ine p el vr 
ranium, deformed face, exophthalmos, amd =P?" ledema was questionable 01 e right 
tertorous breathing. There wa 
increase in the size of the head Witha x wet ‘ 
ounced 
1 lesser amount of edema made its presel 
. yround the right dis 
ia temporal lecompression yas De! 
| 
Dr. J. M. Williams. At the the 
4 
gery lura was tou ‘ ‘ ‘ 
bulging. Two weeks later the same | 
ceaure wa epearer on | 
cd tient’s recovery was rapid at nevent 
peared a pulsating 1 iss the size and shape ot 
! in egy the sit of each decor pres ol 
Ma > 
ing. 2) 
1 1 acle Resui lo date, erght mot tter sur 
Preoperative 
rery hese masses have remartne 
being quite unnoticeable alter 1 tu rm 
first vear of life. There was no history ol! 
and increasing in size during the day \ 
wl vu ee Papi ledema has disapp 
uteral we of seven blurred and smudgy. It is felt that this find 
I VW AC i ly ing represents proliferate g il t Wwe on ti 
und king has beet . le pare ind left disc. Vision is 20 20 in the right eve 
two other childret ire normal 
and 20/40 e left eve 
vamina Lhe patient Was W alert 
imi mormalhy level ped ept tor | tace ASE 
und kull w irge im its al Histor The patiet a tha ld whit 
teroposterior and ve! il measurements girl was first een lune 25 1947. upor +} 
naving Un ta i cep KU equest f the liatriciatr i! t i | 
\ palpa tosed ridge replaced Examination. > i f 
the etopic suture, Digit irkings of the pout 1 infant with bilateral exop t] 
ull were seen X-ray pertelor erge! "int 
The upper | woe the it depresse alat etertorous breathing (fig 
tours fa “parrot b \ high arch to the first few — was slow and sl 
palate wa eel cclusiot wear ul rnour é \t ght nt 
ry 
progia ! ippear;re pu iL Wa i! I iTas! at W 
lownward nd backward, There was equal time she had an ited xeropht! 1, »and 
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fontanelle which measured 


Che ears were pulled 
lownward and tipped posteriorly. The upper 


face was broa | and ck pre ssed, the 


nent and hooked, 


nose was 
and the teeth were 
\ relative prognathism had be 


pparen 


ypperative appearal 


of the patient 


» be normal for each 


l corneal lesion of the 


i 
ha 1 sharp borders ind 
r. The papillary 
or tortuous 
patient 


ing ol 


served 


hould the intracranial pressure become 


| 
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leveloped a descemetocele of the right eve. sating, anterior ii 
On hospitalization and good general car 
she improved ind ft Cel tocele re pron 
I te but the temporal I f the mght maloccluded 
ned opa scularized ome 
7 
(P stenbader ise]. Post 
4 
¢ 
‘ 
Park Costenbader). Case 2. Appearance SE 
it the awe f seven months 
ng tl ole urprised the The vision appeared 
arents and | ecomin i fat e, ce pite the ten 
t, and happy ba right eve. Both dis 
\ t} gy 17 1 cl ld Was were deli p 
na Ike ( rat vas } oh ell were not dis 
‘ 
= 


PARKS AND 


proptosed eves The 


headache 


normai 


history was 


e for Both 


nvuisions 
parents were 


xaminatior The pa was normal 


cept 


was scapho 


nentally and 
ial 
hypertel 


« 


and ce presser 


phy for the 


raniotac deformity Phere 
cephaly exophthalmos, and a 
iriabl 


broad 
beak’ 
prognathisn 


Vi 


lace was terior 


parrot 
ippear ince 


relative sion 


on was 20 
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Three « 
Crouzon’s disease) are presented Sur 


perto 


compensating for the intract 
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oft the 


margins 


ix-n 


which 


pe 


hanged onth 


parents refused permission 
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BILATERAL PARALYSIS OF EXTERNAL RECTUS MUSCLE 
IN HYPERTELORISM* 


REPOR ASE WITH CONVERGENT STRABISMUS 
Jr, M.D 


Grant Balding? reported six cases with 


somewhat variable results. Among the unde 


sirable corplications he lists are enophthal 
nos and marked astigmatism at the obhque 
ixes. He concludes, along with Scobee,’* that 


1) Recession of the internal rectus should 
be used when a tendon transplant is con 


emplated ; | » tendons of the lateral 
halves of the superior and interior rect 
should be sewed into the stump of the ex 
ternal rectus tendon 

| P. Spencer Walker* and Payne both 


eported cases, and the former author em 
etween two paire: phasized the almost daily improvement ob 
f the above groups, tained with orthoptic traming after surgery 
terested in in this pertelorisn ) note the wide variety of 
This term was first | reig, mn 1924. surgical procedure s advocated for correction 
to describe an undue separat orbits of paralysis the lateral rectus muscle 
which he believed due to abnormal develop combined recession and resection, recession 
ment of the lesser wings of the sphenoid f the internus with transplants of the lateral 
bones, However, subsequent ial halves of t superior and inferior 
with undue separation ¢ ection and advance 
necessarily show changes | 


splanting split 
1d so forth. All 


orrecting this defect stem 


ran 
ported by Greig tus, a 
ase report Is on 


Hypertelorism presentation of Hummel 
mmetry which he was the first to 
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lateral halves of the supenor and interior 
Sa bo recti to the stump of the lateral rectus. Th 
as determined by the anatom« 
at the time of exposure 
Lhe rig nternal rectus had an abnormal 
msertior ibout 3 the limbus and 
A was recessed Oto /! Inst Lot e usual 
5 mm. The Hiimmelsheim technique was 
ay us on ali ilerai rectus, i pid 
ir ee > tion of the lateral halves of the superior nd 
mfterior rect ty the stur p ] teral re 
tus insertion. The lateral rectu is resected 
12 mm. and advanced 2:1 postopera 
overed the cornea 
+ On Tune 16. 1947. the patier — 
1 Jay ‘ +} le 
emect oT rig eve i 
j 
! 
Fig. 1 ( Merset P perative views take 
Mar 1947. (A) | traight al 
ma due to the use of forceps. Besides the i 
convergent squint he presented a paralysis of 
both external rectus mus wi il ao 
could iltert ately vith either eve 
The examina was ¢ ent Illy 
normal except tor the 1 le ino ily ind B 
wor 
it was un irate 
ity on the first visit. Under atro 
cyclopleg he s ed a +1.00D sp 
().U. In the pr ry position he | id an ¢ 
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increasing t 15 20 legree n attempting 
to abduct ther eve. This finding was pre 3 
ent both wit 1 without a cvclopleg fig z¢ 
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ot the gl t « ‘ lat ot Not t ] 
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1 residual hypetropia on 


the left eve, but, in view of 


uch an excellent cosmetic result in a true 
alternator for the primary position and in 


iew of the high degree of lateral rotation 
10 to 15 degrees; L.E., 20 to 25 de 


grees), no surgery on the left inferior 


s contemplated ( fig. 3-B and ¢ 


The X-ray films taken 


oblique ) 
on this last visit 
reported by Dr Robert Millwee 


il there be Ing no den onstra 


as 
abnormal development of the lesser wings 
the sphenoid bones (figs. 4 and 5). 
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lar changes ui ie sphen a 
det onst! able by xX Tay 
normal msertion of the nterna 
the right eve in this patient 1s the 
fem to be observed by us. There was nm 
hesitancy t operate on ill four muscles at 
me sitting, rath r than first joing i recessio! 
and resection, and later a transplant of th 
superior and inferior recti! ecles 
Phe only complication was a slight enoph 
thalmos of the right eve following the first 
operation. at vas feared that possibly toc 
, nuch resecting of the latera rectus had been 
; performed. However, this disappeared after 
1 per £to months. ihe pos pera 
4 hen +} nd onerat mich 
cme OS1s ¢ secon eT? on wa wh 
‘ ; > less than that of the first. and the degree of 
lateral re nm was about | legrees more in 
ve, even with | 
Fig. 5 (Meisenbac! Ol e view of the sk ' 
wink! rina ‘ 1 (Rk H ryet on the ie tt 
Ml MD 
! 
} ‘ 
| In Greig’s original paper case showed |, rtelorism describes a cond 
| overgrowtn of the tesser with t the sphe (EAS smay occur with any type ol! 
noid bone ~ iT were noted Dy craniofacial dysostosis Che normal distance 
Kersby 19 ner Piatt 1940 between the nner canthi is 3 er that be 
und Vorisek (1941). Great variations in the tween the outer canthi 1s 9 cr 
racholog ippearal I | have been 2 Ocular hypertelorism is an abn rmality 
noted by these and other investigators, The which is evident u nfancy and per ts 
case reported here ! le nstrable throughout life. In the majority of cases, the 
radiologic change subjects suffer from strabismus, defective 
cam part ting visual fields, and detective binocular vistor 
ruse the tion ¥ vith ahigh About 1 in 5 shows definite mental defect 
niern ouint one f the left 3. The etiology of the various types f 
nierwr T ‘ sence O craniotacial adysos Sis is unknown Pret i 
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Ke i vergent squ ort the rite iting ype il 
1s 
hes an interestis n. An aplas sented 
tibve pla ott ‘ elves must Surg rrect n } ve ft e re 
alse e considered re hered ed t ft t exposure we t rr 
that case ant neertior ertrophyv. or atrophy of the 
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oculomotor in fa paralysis following ation. one can follow an absolutely sient 
srippe ; paralys n oculomotor lesion in the course of routine clinical 1 
im three tertiary p iT ot the vestigatior a controllable prognos it 
external oculomotor 1 ous ¢ yin va SUCCESS ( i 
paral) s of the mor culomotor after therap ul tinal can extend the explora 
erebral hemorr! fter relapse <till w it evick ocu 
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THE USE OF | RAVENOUS MORPHINE IN OCULAR Sl RGERY 
Car. D. F. | N. Harery, M.D., anp Lovuts J 
eatti« ington 
hve pr pe ise ‘ p rhe ‘ ‘ i | 

i i i i al net vent i rm iry Lew Stale u 
p iryvery \ n be a mnation il ype 
‘ rat nat orate y Dp ‘ 
gued successfully that all ; perative na patien Hie ha perated ny | 
cou have physiology DACK con eruUu nal he ive cs 
nore the accumulate nm the intra athe elat | 
yenous ru re nad encounters un squirt y Ss | 
wh as tre r tachvear 1. and palpitation 
re eT degre ip | 
4 ( nroce lure He rer 1 t 1 
11.1 
Any discu ! t the e of mtravenou onally excitement and delirium of mild Ge 
orphine i i i nest reca ‘ c cen et interced eri 
nteresting lrug van observe | It cases ate 
vencral of i ine i operative | Ista 
rding Le \ Schneiderli lert ct n orphine il copota 
1900, first reported the use of a combination mine. He felt justified in concluding tha 
ot rphine ana i ypodert uly the use rphine an scopola 
1 tor urgical peated rice levy call had witness« vere 
ratio of 1 to 2 ‘ mn many cases In 1907. Suker* discussed tor the first time 
raise re pol use p ne and scopota opi 
where irgery he tha urger\ owing the me mi Used 
trequent occurre! plete nesia for ore of ‘ extensively Dy certain gene! 
the eral ‘ re ealed the irveon he luce ] general inesthesia D 
‘ ca ov te hypoder niections of a moma 
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il) on | ] | i 
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1 ‘ i 
Freiburg. H if o tolarv: the part the patient to obey the order 
] +) 
\ sure’ 
In 1923, Le ndividual ex Phree morection t morphine sultate 
prere ‘ T t ! irs of use i/f \ ‘ 
vil nator Ver orm wpa ey 
re +1 et ; thy 
He gay to Dr. M entirely free ft nger sim 
10%) had } 2000 anesthesias had been reported 
" Seu orte unt va res t 
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that have ad 


been e by subsequent investi 
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a series of over ox ul irgical cases u spicuous su that the t 
which the combination was used il LACK ¢ pa ot the 
ali Scrious 
xlermic myections 
found that, m glau ite cata t morphine sultate and scopolamine hydr 
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and umine hvydr gr, 1/150 ination of scopolamine, a! 
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I ti part. li hicl Iris hypodert 
three times, om ap ises in ephedrine as a ypoder I 
he considered successful nat is had beet sal anesthesia in ophthaim« irgery 
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but not abolished and energetic questioning proposes a method of mbuibiting or simply 
could elicit correct at er He hat lowing dow! the cerebral functions, leaving 
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jected slowly, these symptoms would occur intra it developed in 20 min 
rarely, if at all. Reports appeared in the lit- utes, but (NNN degree and the dura 
erature whicl eemed | bear ou Nuss tion of the effect were less than with sub 
+} that netan } lever 
vault heory tha stances when administratior 
patients manitested t reaction ind others conhirme 1 these ob 
ediately following hypodermic myection, an servations and further found that, with sub 
weidental mtravenou niectlot had heen utaneous doses of O51 the 
Ie elevation im the pat threshold was propor 
in analyrit ~an Fenn vo factors had _ tional to the dose—that is, the threshold was 
| 
rut haut mecreased 10 percent by 32 percent 
elf observed, if the mt ou nrection of by 5 mg 47 percent by 8 meg 71 percent by 
: orphine were low le reactions but only 93 percent ) Mis Th 
were much le likely ft if Second. the ncreas n pain threshold was ontinued ovet 
wenaration used at that time was usually the — six hours for 8 mg. and not quite seven hours 
wetate ilt of rphine whuicl unstable for 15 mg 
anal ¢ ld conceivably cause the reaction be In 1938, Salzer*™* published his experience 
cause ¢ change m c¢ |» to of 20 vears m the use of intravenous mor 
hese damaging observations on the intra phine for therapeutic purposes vithout a 
venous use ! rprine le the medical ingl regrettable neident He found the 
profession skeptical. For the next 25 years  prillMk a life-saving measure in certait 
the use of morphine tntraven islvy was re cases of coronary occlusion and acute edema 
i tricted to pharmacol experimentation on of the lungs. In 1930, Salzer had pre 
labor in! | nical application iously cited the advantages of administering 
wae ecarcel in the literature morphine sulfate int:..enously for thera 
ithoug! he ng used by peutic purposes H{ remained under the 
r ph ial luring ft veriod taken m pression that his paper was the first 
} 
reterence ' he literature to the use of this 
nat procedure therapeutically, Manhenke’s work 
The publication of Manhenk work in published in 1925, antedated Salzer’s publi 
14)? slatexl ‘ eat the study cation by years 
nirayvet aL | his 
‘ SURV of} FRA RI 
wide warn med ind sure In 1943. Presman and Schot presented 
ealize full potent t therapeuti morphine \ll available reterences were u 
went. He deseribed cellent 1 It tained cluded in an exhaustive bibliography. The 
soi een f biliar nf nts. recdu kept careful records in 100 unselected cases 
feacture rel ] tahetn wl } niravenous mor The ite 
rise hanwr «ire nd s a basal viministered for both diagnost nd thera 
luration and concerning the presence of any te tfect 
as nal greatet 1) nece mam<cer veak ne thster 
niravet ‘ afl t he 1. ig nal pre re tinnitus forth In cer 
that after enheutane 10 me Chev agreed with the worl earlier 
f morphine nifete nalgesi« nvestigators who were practically unan 
fect appeared in 60 t ”) nutes fter mous in theit nviction that. if the intra 
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any actual pain. Not infrequently 


be compensated for by the 
especially in the 


ind neuroti 


INTRA) 101 
given slowly, the s le ett ts are usually mild this tactor taus to 
ind transient. The ef symptoms wert customary hypoder 
found to be dizziness, tinnitus, and a flushing of the highly nervous SEED patient 
ot the skin Dhe « iunming i fluence on the patient extends 
tself to the surgeon 
batterman®' reminds us that the majority 
Presman and Schot nye ut the u of analgesic agents exert their main action 
i ‘ emonstrated within the entral net veter Hypo 
pressive W K i nonst! nin ( a \ \ | 
+} te fer nal thet +} nale 1) lter th tr 
alue niravenou anal etically anaigesi iV alte ‘ ran 
re 1 ' 100) selected st t the Mave ission of th pain impulse from the per ph 
linn severe sick re ns were encoun ery to he cerebra cortex where tive con 
tered im thi s. Be tates that ‘ crousness Or awareness the pat ant 
is continued t Ist i e intravenously fest. The cerebra rtex is the most impor 
witl it untoward eftes 1 paper Was tant. Not only is th the highest level for | 
tits H _ subiect himself to the normal appreciation of pain ut this percep | 
proce | ‘ ne e warns t i the teeling I tron 1 De’ altere | by other cortical centers 
numbne tingli tion im the Thus, an individual under excitement or 
nu 
hest may be alart gt e patients, He emotional stress may not be aware of a pain 
suggests that it 1s wise t irn them Of th ul wound Phose lrugs which possess a 
possibility of su sensation marked psychic effect on the individual are 
Prest Schot rew atten he mo effective anaigesK Thu if is con 
eta a il King «at accept 1 that e patient is still aware 
tration f the lue ntravenous mor of pain, but he ts no longer perturbed by its 
phine in anesthesia | cel in adjuvant presence. It implies that fear and its ass 
to local infiltration at ! blocks. Physi ited mmplicatior ire decreased or abol 
illy 1 rpl ne a vertul cort hed, This 1\ explain why t rphine col 
cal sedativ exert an at c long ifter 
i 
sand Brace nd other talerance to the pet | pain thre hold has 
} ive ta rably com nted ! the psy hi fallen 
med pret tor the 
gamed | 
Presmat nd Schot noted that any tet Presman and Schot: repeate lly er pha 
so! either phy ical I ental d sappeare 1 sized the necessity of injecting n rphine 
hh st j ediatelv or ntravenous iniection slowly when the intravenous route is used i 
of morphine sulfate. They mented on a order to minimize side reactions. In their 
gene! 1 ixat e entire muscula tudy of 100 cases t} unde rable ef 
ture lense pprehet ve ind restiess pa Pen listed im an accor panving table, were 
ents became vet | frequently eu few and transient. At no time was it neces 
if complete] to interrupt the tion 
phi \ ely interrup injection 
Pie anki ey ipl ; : tion of the pa lhe one reaction that might be considered 
tient when intravens orphine ts given 20 evere occurred it 62-year-old woman 
nutes prior 1 the i tion of the lo weighing 65 pound urkedlv cachectic. and 
thet aft inect * ses suffering fr scked yperthyroidiss 
pa ies Of failure im regiona ntravenou piratory depre ol or 
the natient unnerving expect bh nosis and final tie of 
i | ving | | Val 
a f being hurt, rather than the experi respiration ensued. [Lhe condition responded 
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Morphine 
nm patients with 


occur 


es his clinical 
although mor 
inaigesn 


cok 


barbituri 


lo they pro 


bl { 


ita ¢ 
ivitation, delir 


ind respiratory 


lerance to 


ulfate are 


than those 


copola 


ine hydrobron Was use is the basal 


inesthetic agent. This was supplemented by 


ine sthesia 


sia reased reactivity of the ; 
; } rel ntens ruriu 
f rare in pruritus and urticaria may 
tance vit the dr ery disturbing He conclu 
eV te few evalua I agreeing that 
lut el ntraver ul Is potent emhicaciou 
| 
eather he ane that ill 
me ense f \\ i re is Us lal gen 
" 
per ot these eraity accepted as an en pir cal tact that the 
rice ¢ ould he n erate Poort 
el stopped nm resuy after \usin ire nis opinion 
pt Ir several 
indred COMPAR WITH BARBITURATES 
i } Never 
» ner — mpletely ihe use t the derivatives of barbituri 
hye of i ito obtain adequate preoperative edica 
! everit ! le effect th n mtraocular surgery under local an 
f ‘ vit r allergic 1 nse to the drug biturates are notoriously unreliable. Baird 
sens ve P i i i Ol ery poorly 
fter the ad the aged. He fee that their administration 
v drops and that ould be « ed in elderly patients becaus: 
tne ors is less likels t ther lepre int ettects 
tances thar elf has emph ed the fact that the 
irge dose niect riminately barbiturate hypnotics Chey lo not 
psv ecla ol ene 
Warning e f th, iterature ipprenension | 
resets that spast Nausea and ting not infrequent 
i 
reter mon. Elder! the dru 
it patients ur 
' 
be dangerone if the excitable or uncontrollable 
bron Example ot 
the ad the \NALYSI F CASES 
I 0 ina ce ecutive ocular cases, operated under lo 
f et I varning that ul anesthesia, in which intravenous mor 
hin, nr tears pa phine ennliate in cor } nation vith 
tked sensitivity of infants and the in- the usual topical and infiltration = 
= 
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ot pontocainme and novocatire In all but three Instea 1, th 


of these cases intraocular surgery was pet butal (gr. 1 


formed before surgery 
The intraocular cases included: 120 intra it has become our 


capsular cataract extracts 15 extracap 


sular cataract extr s, 12 Elhot trephin 
ing Operations + iride s, 2 cyclodialyses 
4 retinal detachn 
enn ie 
The three ex ul 
two dacrvocystectom! squint. The 


groups ort thes« 


oF Sipe REA FOLLOWING THI 
OF INTRAVENO MORPHIN? 
x LAR 


patient was sim 
| it Wa mply given net 
nl e mgnt 
im the morning of surgert 
irgery 
bhhiched 
esta lished pt wtice rive 
re heoinr 
ginning ocal imfiltratior Psycl 
lation is obtained in 10 minutes by 
DY 
vhnile tu inalge 
ces p we n 201 mutes 
ACT 
pa vere 
( In the first S58 
I < CASES TH ep ecirit 
0-40 
1p, SIX ises OTT ik 
tor | 
, i \ 
) wel I | 
0-50 } t i ta ‘ 
3. ulitate yr ] and SCOLM i re 
yr.i 100 ha been ad 
ered. } 
re i ons iropp. i 
" \ } 
wen added to tl | 
ind scopolamine tor the last 
minimal Ssigtis I respirat 
anifested the selves 
mat 
ou ni< 
} I 
Cas in large quant She 
irge qual ities WD ler } 
pode ill she 
re bI 
Mild from an operat 
Precordial pr 
\ 
i 9 Another patient } 
id i I 
was certain Mal he Na I 
sche bit i ed that the ! 
Rest 
| i ‘ rphin idmin ered hvpodert 
». Mild vould 
b Nausea 6 BLASS evere nausea and pet tent 
} 
= vomiting. He showed 1 
\ o 
phine 1 net 
| osynecrasy on intravenous injection 
f morphine 
i) AN nt | | 
Phe first man, reacted tirel 
re entirely satisfactorily to intr 
‘ a on two occasions 
wale cut mot irgery Three elderly cataract 
orphine set vitv or tdi patients I 
1} as) aged /0 years, al tw | 7 
ri irs, apparent had ] 
pohianne fate (g nd scopol pparently had delayed scopolamu 
polarnine reactione 12 
gr. 1/150 ns 12 to lf urs follownu 
rrecaution was fusior | 
iry measu! out | } 
ut These Iver 
reactio?# Vert 
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it 


surgeons wt 


\e 


appre 


lrobron 
lution is p 
il d placed m 


scribed in our 


i hypodermi 
ot age are 
ravenously 
ine sulfate 


hvdrobromicde 


24 
40) ) 


requently su 
ictual time 


sness or ap 


oO 7 mi 


obtained 
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to continue with the operation 


Occasionally, minor discomfort ts expert 


insertion of the superior rectus or 
suture despite the use of this type 
basal anesthesia. However, in our series 
Cases dotomy ridectomy, and 
xtraction lens has been completely 
liminated Amnesia ts almost complet be 
LUSe iny patients undergomg surgery for 
itaract on the second eve, reme mbered litth 


r nothing of the first operation 


L ONE SION 


163 consecutive ocular sut 
1 under local anesthesia 
hine and scopolamine solu 


d intravenously as the 


gent 1 The sur 


in all but three cases was intraocular 
In our hands, the proportion of drugs 


nost successfully used consists of morphine 


gr. 1/4), ephedrine (gr 


1/6 and scopolamine 
1/200), dissolved 
4 


hvdrobromide (gr 


ved under sterile conditions in 
cc, of tri distilled water 
morphine 
Th S seTrics 1n 


patients ove the age of 


voided 


iblishe d conti ition te 


intravenous morphine includes al 

c forms of bronchial asthma 
ntraindicated in cardiac asthma 
sedation ts obtained in 10 min 
intravenous route, while 


full 


ces place in 20 minutes 


VATVINE 


legrees is a promi 


nent feature of this type of basal anesthesia 
Ved 1 Dental Building (1 


105 
nursing staff alert to such a possibility ee 
lread having t pe Ww restless ews 
his type of aimless, intermittent nystagmoid = « 
movement is tound e frequently in the ‘ 
mu. Obese, plethoric type of ind ‘ 
vidual m tne ive proup 
10 to 50 irs (Our experience with the ‘ 
use of this preoperative medication m this ‘ 
part ularly ratifviu 
KA N A oortes of 
| ur purpose eal intravenou gical cases, oper 
mbination seems to | wen reached by n which a mor} 
making a sterile solut that contains mor tion was administer 
gr. 1/200) to each This 2 
l per two minute ising 
needle. Patients ab ons 
morphine ulfate, gr. 1/8, eph ‘ 
gr. 1/16, scopol cluded a group of 
er. 1 40% lo patient nder 7O vears of 70 vears 
ge, 3 f the solutios orphine sulfate 4. It is imperative that the intravenous 
gr. 3/16, ephedrine fate, gi , | ind lution be administered slowly 1f side reac 
given. In patients under 55 years of age this Lleol sc ih TT: 
prehension remait ng 5 6. Pevecl 
utes, the desired effect has been Ins utes by tl 
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VASCULAR NEVUS ASSOCIAT 


ROSEN, 


ne occurrence 


reported 


nas pecn In 


heterochromia 


those few case lesions have 


been ipsolateral Recent oj halmic invest! 
gation’’* has tended to emphasize congent il 
pre lisposition heredity, ar 1 genetic coupling 
to explain inv of the freak ocular associa 
| in mind that an unusual 


It 1s with this 

Waardenburg’ 

flammeus associated with 


glaucoma and heterochré 


trons 
twofold anomaly 
1929. P. J 


ises OT nevus 


reported 


In 


tour « 


ia. In three 


cases 


the hyperchromia was 
the hyper 


he relationship of 


Im one Ca 


nevus flammeus and, 


chromia was on the Che re 


site 


port endeavored to show 
1 to glaucoma 


Both of 


the sympathetic heterochron 


und that in tury: to nevus neus 


these conditions are frequently mentioned or 


investigated in studies rimary and se 


ondary glaucoma 
and othe rs* re 


louraine, Solent 


In 1935, 
ported a case of angiomato-encephalo-trigem 


associated with the status dysgraphi 


Although these aut! nave 
which hetero 


nus 


cus recorded 


several cases of dysgraphia in 


chromia plays an important part no cases 


have been reported in which heterochromia 
| 
even though of the is 


been shown in associati th facial neuro 
utaneous dermatoses 
had 


with involve 
the 


louraine’s patient, a | ir-old boy 


« facial nevus of the flat 


nent of the conjunctiv right eve 


juestionable involvement e right retina 


] 


ind canin 


overdeve 


1! 
ull 


ted canines 


ED WITH 


HETEROCHROMIA 


M.D 


Jersey 


The patient’s body length was six inches 


less than his span and he had arkedly fiat 


There 


intract 


lanitest 


treet were no 


anial disturbance and no psy 
disturbances 

Che case was unique primarily because of 

the some of the characterist« 


findings im the status dysgraphicus and their 
of the 


presence ot 


assOciation with an angioma face 


Since both conditions have been pointed out 
is being congenital anomalies, it is imterest 
coexistence in this indi 


to their 


vidual 
In 1936, Stoll reported a case of bilateral 


ing note 


nevus flammeus associated with bilateral 


glaucoma in which it was mentioned that, 


as the glaucomatous condition progressed 


la Was present in ca 


REPORTS 


EMANUEL 
Newuork, coe 
| 
| 
| 
pocl 
CASt 
Case | 
eve a ever eel tophob 
rhe patient knew fle tory eurhance 
> eye ma there w tr ma t 
. tine either eve 
At the age eal wa t the re 
he t the lett 1 CT atte al 
is he steppx rot r o ‘ to the | 
held. He was } oke ver but 1 not e con 
Ihe left eveba ft ewelide he 
vy tiv ippeare a capi 
ur network ret ‘ nt ehead 
temple and ersisted ever 
ind a shadow in the pariteta area of the tient wa ertain that , ar id 
| 1] t been prese 4 
sku suggestive as ntracranial angioma 
vor Hippel Lis lau is mother ‘ t ‘ ear 
Besides these patient had monar tuber ther wa ive and 
1 ve AVING te ements 
era teatures of the j graphicus 
lhere wa ther w etere 
a n nor a ond wil 
gns 4 | wit tin thet etero 
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ihe patents cases) were throug the pupillar rder thy ris ma 
ment as regard ‘ resenitat " ‘ place lis sing the tror ture port 
ere was a iki measies 1s 
tor ttack described (on the nite r capsule the k ere were 
nfluenza any Star ar triang pigt t? 
Pay exammaton cis tar we which were arranged mostly t ver al 
eveloped we ‘ it mak wi withiur pu ary Lhere were 
wed lecided head tilt war the right ler w fiite reas pert tive psule t 
[here was an area telangiect involving the ens suggestive areas epithelial pt erator 
eft le of the face ‘ es f dictribut The lens wa ear {1 there to the res of the 
posterior rtex where three st white are that 
resembled mashe potatoes were se ‘ 

the zone . ar reflect 

eous wa nue fie evene 

sttle the orma str ture eit VIS P There 
wa mat alit ‘ the 

ni heart \ rea i telangrect 
present n the patient's left anterior est. | here 
was! letor tv of the sternur scal 4 east 
r skelet ten \ ygest 
was present att sencificatior ered one 
exposure to | 

There was ! lyspnea of yt ry 
oste rthropathy There was ! evidence 
monar eciema | e trachea ‘a the re 
there were 1 bnormal pulsat < the neck. Ihe 

est was symmetr there was ! retr 

Fig. 1 (Roser An area of telangiectasia | 

tive ters es eart 

ed tne er ‘ ‘ ihe rex } w the 
| VESSE were i 
were erve ear " were 
i 
the eco triget were he ett lateral ter exert 
rve (hg. 1) Carotid t res] ec wa ret There was sone 
tare ‘ ere ¥ ement the , ot + the left e There wast mpairment 
" nasa ral. of 6 re nce Flectrocardiograph report was me 
al ‘ t ved of 
ent e rieht A t Sunerf eet reflex wert ta rt 
The puy wer reacted t The neur gist had 1 Sarthe ctians to offer 
wht. t ot revardit nvestigatior the rigit 
ere ‘ cw thre ewre ‘ n Ww 
vistlamp rain it the ratory reports. B ser K 
erat mre put ‘ ‘ < ed wate ‘ t ‘ mi te f ond t not norma 
hese es were present ect. Repeated test f we eva 
the ent ca ‘ m tive tuber P ‘ r< 
tiv entet tw ! ca arm rie 
L abn t was & weeks W 
t eT " tre foes te 
‘ i ccas i rout ‘ the f , 
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t n X-ra tud t ses. The report 
eft ntr seu ue fille wit trast 
‘ 7 t< It was tix * 
ni ase ‘ presents * 
te | eter social wit 
fiat t « ane rex ed 
sy throw , the theor 
(Case 2 ‘ 
2 er | physica 
pla | enera exami 
Fig. 3 (Roser A nevus flammeus u 
: = ed the entire left le f the face but did not 
& 
extend he nA the ine 
; 
a 
he 4 ne. There was elevati the 
nevus emet the u 
rie tiv t the 1 cre were 
the ano cisew here the body 
examin mn h eve was tour 
to he JO/% The tra r pre re was 23 m 
Hy Schiet ca eve \ rea of telangn 
4 tasia w nresent n the entire pper ft of the 
ni t the eit eve Loder dilatat 
the fundus wed ation related vasct 
There € | ntr 4 lar Te 
In the meht u there w ! rea ot browm 
pigmenta ‘ the if 
Comment lent! mn example 
eterochrot mpiex te ‘ nev flas 
held studi X-1 the nd ear 
‘ ' thr ti est at were ré rted as 
eva There w f telangiectasi 
r hema " else ere 
) > (a 
| ( Rose \ wine nev flan i 
parent that Dea (7iw es €a exceeded 
sive fir eight ‘ for | extended 
volving the on He eve i of the 
t t et rat erist the tat 
t t exte t i! the pple pigmentation The 
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omment 
the heterc 


flar 


Fie. 4 (Re ; nevus flammeus or 


the left side « } 1 the entire region 


no Keratic precipitates, 


pressure, 1 melanos 
Family 


newgat 


a 
110 
round, purple-black deposits in the scler 
l, pury I leposit h i 
iris winch was much darker than its fellow. Ther 
was hon ma eter m 
tension, fh Is rt Is ¢Xaminations Li 
of the left ewe fail t how al ‘ 
grouped | mentatior f the retina 
Binmeus and dyser a 1 showed mat ‘ 
fu gs ot e 1. There were 1 
the teet! 
Case 4 
Histor This 28-vear 1 Neg: ier had 1 
specif ‘ pla HI ex 
was mpl re ive ‘ 
were wu re \ nevus f eus wv | ent 
ees = ares of distribution of the facial nerve (fig. 4) 
distribution of the { nes ‘ 
ut a a crve ¢raminail i € i 
rker brown than that ght eve. | wer 
knee and finger ints were yperextensible. There nCrease ntraocu 
were nor t hands or feet 
A nevus flar F ed the entire left sick 1 history were completely 
f the face but did not extend beyond the midline ative. The physical findings had bec nstant 
fie. 3 since birt! 
(raminat The ett eve wed the heter 
Y? Hin ; 4 
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ASPERGILLOSIS OF HRRBE CORNEA* 
SIDNEY STERN, M.D., A M.D 
| tery 
Lsperg I part ‘ L pat embers 
mel I h onl found a irmiess invaders of the respira 
ra report pl e prevalent tory tree and other parts of the body, Dut 
than previously be ‘ | French and inv become secondary imvaders i infian 
oT nite ns u genic to mel birds lomestic anima 
humar t t lated n nsect the most susceptible animal being 
ince f s inte \ n recorded the pigeon. Consequently, Aspergillus inte 
‘ tir ng W ns are most commonly seen pigeor at 
p nary t nies parrot breeders, grain handlers, house clean 
| 
na the mn mu nes of the ers. and ‘ir sorters especially when there 
nyunct mil sinus ! the externa has been some preexisting inflammatory or 
' tory cana granulomatous process, for exat ple, pu 
nfe Aspergillus is cot onarv tuberculosis 
paratively rare nd w first reported by lhe distribution and uses of Aspergillu 
Leb n 1879. Since then, there have been offer an interesting and sometimes important 
eral | iIropeal Se re ed. al | 1 few mnt of pre ence he saprophyt \ 
f continet recent of which niger, is often used in the 
‘ tof Giffor 1922. Other cases as nufacture of citr na pyrogallic acid 
ment | } lent review | tor te enting be ins: the pores ot 
f Kerat \ ere ¢ reported bi this black Aspergillus are common in dust of 
2 | ++ \x nie (they pes \ pergillus iT’ otten 
Schin N obbe found on dead or dying plants, for example 
\\ erkiew [YO 1400 on the bark of trees There isa? cellaneou 
WKarpet lohnson group W ch present n the timegernatls 
1903 Marlir 7 1907). Ha ont ind on tl ski (Aspergillus tumiga 
vam 1918), Orlow 19] Lindner t the most pathogenic and is found in 
1913 (jruter 1914 ( ' eio and the l and dust fro wricultural product 
Urra (1921 nd Fede (19 the only pathogen, among the Aspe 
el \spergil ' to the 1 g which has fulfilled Koch’s postulates of 
co lor nul erti ease transi 
Niu nd , the true old The manner of introduction of spores ot 
| tote eve be by a pert il \r ed 
that it 300 specimer \<nervillus have circular, gray plaque with crenated, rolled 
pani | ] by hypopyon nvestion 
ode pair 
\ccording t inv ervet the plaque 
- nsists of mycelial threads mixed with ne 
ry al Ghese +} 
1 1 ol the upernicial layet n 
; he early stage the sequestrum, consisting 
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early and the corne> heals. If the deeper lay 
of the 


cornea may 


ers cornea .are affected, the entire 


be lost; and the interior 


eye inhitrated, alth¢ugh this 


mer, 1896; Castrovkejo and U 
cor@eal Aspe 


Diagnosis of 
made by direct s« raping am 


amination in sodiun:$aydroxide solution. Cul 


SabouraudhR me 


round pomts 


ture on 


Within 


white 


ippear 


to 


and adhere to the particular 
culture Wi color ot 


\ 


a greenish cok 


spec ws 
assumes 
10 to 12 


t} 


smootn 


gre wth 


the 


day becomes 
r? depend 


wrinkled, or 
ing upon the 


lreatment 
ropean author 
the affected 


corneal slough 


MAX 


as an arrested cast 


Recor 


to 1946, there w 


r 


‘quent 


tudies of on 


ray 


1947 


trons 


lagnoses 


bey 
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KULVIN 
n th +} rev rT 
pain in oracoiu de Glas 
of tuberculous spondylitis was made. He was 
es is rare (Schir- monary tuberculosis. MIs of sputum ex 
rra, 1921 iuminations done at that time are not available 
v llosis can be it present 
| smear, and ex From 1943 to EEEas some weight 
joss due to poor living conditions. In 194 
a liut Is Of Value he was ad tted to the Veterans Administra 
Pe tion Hospital at Hines and an arthroplasty 
ma was performe 1 for a fracture of the left hiy 
At that time. numerous sputum examinatior 
were neg tive tor tubercle bac Ih 
At the pre ent idmission the general phy 
Lad eXal ination revealed trie ler ite eT 
tion, slight liver enlargemet nd rales u 
the nght uppemimm of the lung aboratory 
neci ltured finding re normal 
pec cu ire were or ii, CAXCEP i 
on rate ot 3] mn per hour T} rteen sul 
l¢ smear containing many acid-fast bacill 
| 
! irea with ga ocautery nistra X-mmy s Dece er 19 
tion of large dose t pota odide sys MM, showed scattered fibrocalcific infiltra 
temically and locally \ dense leukoma tm in the upper half of both lungs. Ad 
u ually re lt Para enie lel ting unced pul onary tuber ulk rtal cll 
Keratotomy 1 not | l Wurdemanr rhosis ind malnutrition were the tentat 
regressive pl ‘ ibstention from early ramination. Oy December 
irgical interventior MME the patient was presented to the eve 
clinic witl mplaints of pain and decreased 
ett eve one-mont luration. 
Fistor (On Decem)s 1947. S nation of the eves revealed vision of 
57-vear-old white n, entered the Veteran RJ 20/50, correctible to 20/30: LJ 
Administratior lost His hand motion at four feet. not 
\ weignt Ix gt eve wa plete negative xfer? 
ntl +} left eve terior lenticular rtical 
for or nth. He had hee: tree trimmer FE xamination of the left eve revealed 1 
on erate lid edema and mixed bulbar niue 
eloped a ‘ tival in There was diffus neal 
r pu he ulcer had rig edg 
nary t ) lirty vray was present ry 
pita if 11 tained wot one-percent thuore 
monary ‘ nt-hlood ein. A hvpopvon of about 2 n m dent 
ike | \ va ey eT ‘ ante 4 ‘ imber 
remained ¢ ving ccurrence of | ric nort punil was m: 


RGILLOSIS 


und acocutl 
The fundus 


isualized ot the 


aus 
Extraocul ents and 


tension were nor 
ve diagnosis « 
hypopyon 


were 


eve 
Che 


itropine 


was place two-percent 


one drop. thre 


| laily and 


hot wet dressings, locally he lett eve 


He was also given subconjunctival penicillin 
injections, consisting of 50,000 units of pen 
dissolved in equal parts of 1:1,000 
adrenalin and one-percent novocain, to make 
a total volume of 0.5 cc. per injection (Sors 
by). Three subconjunctival injections were 
given each day to the left eve. He was also 
given 40,000 units of penicillin intramuscu 
larly every three hours, and 5,000 units peni 
cillin per ce. of saline, one drop every three 
locally to this eye 
1947, a 


hours. 


On December 20. 


and culture 


he previous sm 


t 
(sram positive 
positive hemo 


occus aureus, No inclusion 


s were found 
itment, the pa 
ptomati had received a 


conjunctt penicillin injec 


id been 


ntramuscuiar 


penicillin drops and atropine 
the 
neter 
Th 
sappeared. The 
uliar reddish-yel 


nev to 


adhere to 


1 to the 


mineral! 


the left 


THE CORNEA 


eve, and was seen daily in the eye clinic 


Course. On December 26th, a small hypo 
pyon began to reform and continued to in 
although the 2-mm. ulcer remained 


crease, 
unchanged in size and configuration, Para 
centesis of the cornea was performed on De 
30th and the anterior chamber 


cembet was 


irrigated with 0.4-percent saline. The wound 
was re-opened the following day ; the patient 


continued to receive atropine, hot wet dress 


Fig. 1 


(atter 


(Stern and Kulvin) 
Wicherkiewicz). Reprinted with per 


Duke-Elder, W. S Textbook of 


Aspergillosis of the 
rea 


mssion irom 


Iphthalmology 


ings, and penicillin ointment locally. He was 


igain put on subconjunctival penicillin im 


jections, every six hours, three times daily 


However, since 


the hypopyon continued to 


reform, the subconjunctival injections were 


stoppe d. 


Subsequent treatment with sulfonamides 
locally and further 


were not 


hronk 
1948. the 


was yellow-green in color with multipl 


paracentesis 


beneficial, and the ulcer assumed a 


appearance. On January 30 ulcer 


dis 
infiltrations at the base 


rete, calcareouslike 


ind rim, resembling an illustration by Wich 
erkiewicz (fig. 1). Unfortunately, an actual 
photograph of was not ob 
There 


superficial infiltration of the cornea 


the patient’s eye 


tained was a surrounding, circular 


Supportive therapy to the eye 
March 22nd 


In the cornea, 


Was con- 


inued and, on the vision was 


3/400 there was a centrally 


ocated grayish crater which now measured 


about 5 mm. in diameter, All stromal lavers 


I infiltration, and 


beneath the plaque howed 


the mild aqueous flare was accon panied by a 


ill hypopyon 2,000 units 


Penicillin lrops 


113 
n diameter and reacted 1 — ee 
} 
modation. The lens was 1 , 
rn ] ler 
actile i 
\ te ite rpigin us 
ulcer f the left eve was 
made. Scrapings waase taken for ear and 
culture trom the conjunctiva ar ulcer of 
= 
ict 
® 
aiphtherows at 
al | 
bodies or acid-{ | 
After 48 hou 
fient was isvI 
tions, and 
locally cy ay 
ulcer 
+} +; 
hypopvon had 
iow discoloratio te 
was then started or Det llin oimtment 
100,000 units per gm. in one part of Sa ie 
: 
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patient might have a fungus infection, poss! 
bly Aspergillus, and, on March 30th surgical 
removal of the plaque from the cornea was 
performed. This plaque was cultured for 
fungi. Aqueous was also withdrawn and cul 
ture made for bacteria and fungi. The site of 
the ulcer was cauterized i 10-percent 
trichloracetic acid and neutralized with 


percent alcohol. The paracentesis wou 


re-opened for five successive days 

1 bhacteri report revealed no 
isms found on smear and culture from 
iqueous; however, culture made 
from the cornea revealed a hemolytic Staphy 


lococcus albus. Culture tor tuberculosis was 


negative. An April 9th, it was reported 
It, 


Aspergillus fumigatus was culture: 


the plaque which was removed trom 


2 and 3) 


cornea (figs 
patient was then placed on lo il iodine 


ive gr. of potassium iodide wit 


ot | gol's solution pe r ounce 
was also started on hig 
vitamins A, | nplex, ( 
one percent atropil * Was con 
vy to the eve 


12th the patient had 


114 
. 
A 
| 
j 
4: 
i 
_ 
“4 
> 
4 trerit « 
Fig. 4 (Stern ar Kulvi Corn infiltration 
: , nd opacificatior f the left eve of patient, S. G 
ealhy togethet = 
his picture was taken on May 6, 1948 
imi ‘ na iracente 
butt ve that 
the 
* ive minims f 
7 
6 Vitamin inta 
~ -* re tinued locall 
> flare in the aqueous, and there was some old 
pigment present on the anterior lens capsule 
. ‘ 
9 rs) . Dionin powder was applied locally to the 
“Sue 
cornea 
Che cornea continued to show a clear ng ot 
the central ir¢ea ind. on \pri 20th there 
, was some residual infiltration of the cornea 
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ve nasal half (hg wueous ’ examinations was positive for tuberculosis, 
Che central co ihcation con and the frequent coexistence of pulmonary 
tinued to clear. and visual acuity increased to tuberculosis and aspergillosis 1s well known 
20/200, not correctible. Th rneal condition hich infection was pt is problemati 


seemed to have reached tationary stage 


There was a leukon ations for fungi 


following establishn oft the corneal diag 
tlon was nosis, no tung I could be 
found, Broncl pv and direct culture was 


because ot the 


The source of i? mi it re patient's age ¢ recent recovery tron 


to medicat pulmonary hu he pulmonary 


spons 


lhe poss 
being due te 


asion 


s immediate 
general penicillin 


dina 


cal 
ciamete 
ot dispos 
yiscus N 
Dise considered, but not performed 
+} 
4 
ie 
‘ 
Fig {ot nd K vu \theromat 
teresting cons leratior | ¢ patient s occu hagnosts was stil indefinite bu mportant in 
pation as a tree trimmer offers a possible respect to the use of systemic 1odine therapy 
clue to the source ! pulmonary and the orneal infection 
corneal infections. The fre nev of blood contamination and secondary in 
streaked sputum in U ence of debilita Vem A Spergiliu ist be considered 
tion is Charactertst Ip onary asperg The original offending orgat cultured 
losis; the chest X-ray | fig. 5) showed from the cornea were Gram-positive diph 
itheromatous lesions thr ghout the rteria theroid and a coag | positive hemolytx 
tree of the lungs inother point f differer Stapnviocos aureu Phe 
tiation from pulmonary tuberculosis ( lacob rood response to local and 
4 ni \ i yy pol tl 
son Like wise. only re any sputun herap) why expects 
¢ 
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primary mold infection. Aspergillus could UMMARY 

have been introduced during the subconjunc 

tival injections, although completely sterile 

technique and solutions were used. That the ficial injut 7 a gi 
mold was present later was borne out by the pl: with lled e associ 


poor response to penicillin the positive cul 7 1 " ‘ ‘stron, and 


ture, and the excellent reaction to local 
iline therapy. Most cases of fungus inte 
tion give a history of trauma by some earthy 


or vegetable material, which presumably car s rare. Di: sis is Mm by smear and 


ries the fungus ( Bedell; Wright). Fazakas nedium ( Sabouraud’s ) 


states that fungi are present in 25.65 percent is presented, ill i! possible 


of normal eyes and I f diseased 
eves patie nts previous occupation ind 


Che question of the relationship of Aspet infection. The characteristic poor 


llus and othe ri to the various lesions antibiotics, and the usual exceller 


by various tained with local iodine therapy in fungus u 


n which they have been found 
observers remains unsettled. Their presence fections is demonstrated. The presence of 
ilone does not signify cause and effect, and fungi the cornea is often incidental 


the problem of their activity combination secondary to other infection, but it may as 
with that of bacteria is o at vet remains sume a primary rok 


unanswered l eterans Administration Hospital 
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NOTES, CASES, INSTRUMENTS 


at numbers, they tend to dis 

1 destroy normal tissues or may even 

oduce tumorlike masses that involve one 

several organs 

’ractically every organ and system of the 
been reported as being affected by 

is disease. Especially common locations 


have been lymph nodes, lungs, skin, bones 
ind eyes Although Levitt? reviewed 100 cases 
f found eve involvement in 
13 port any with involve 

does Freiman* im his 


the litera 


ld Ini 193] cle scribe | a 
case in which there was bilateral exophthal 
os. Autopsy showed a flat, translucent, yel 
infiltration around 
libulum, chiasm t 


nerves, and extending 
cerebra peduncles 
1939 Kis 


the infun 


bac k to the 


a sarcoid case 

lowish, indurated 

the retrobulbar 

con plained of a 

upper lid. In 1942 

described a case of sat 

sti granuloma 
pat inasal sinuses 

nt or of the 

report a 

in which there was 

f part of 

tration into the paranasal 


om a retrobul 


36-year-old Negro 
ed to the John 
He com 


SARCOID 
pr 
\ a Do 
th 
WD 
| gn i u 
s usually made recent comprehensive review of 
\ The xclusio1 f tuberculosis and ture 
other infectious diseases. including a negative 
kin test for t ercule Z ippearance 
1 tion rat und wu e im serum prt 
vith reversa FAY ‘ ymp 
Sean ¢ the car | 
trating the charact croscopic pi the first case of sarcoid tumor mass of the 
rbit. Fr patient who complained of a 
t , the lesion t lump under the lower lid of the eve, he ex 
be 1 lott ! ill tubercle whicl ised a smooth flesh tumor ma in the 
| lares | theli ell orbital fat beneath the eveb ll 
nd nt cell ften cor Kaplan,’ in 194 
Schaumann practical] irtilagenouslike 
t] | ur le Tht ] id im which the 
; +} croscot vas found in the 
the d niv } cot ( ertain| rco} ¢ 
finda ise of it 
tat +} rye pronto 
ny are ts Tess 
the fact that sv1 vhen they ewxict the orhit and 
the function: f the rgat har sarcoid granuloma 
rath thar }, tor stor 
\\ the + iary ra er cares 
for The patient 
| 
‘ gy. 1 wait Bra | 
Sealv Hospital in Octobe 
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snowed OF LK 
the left sph ridge and 
Ironia ina 
wna filbrot i i 
rranulk 1s | su cul 
ceil Whe cd ca 
4 ete t 
‘ no lett « eventt i] | taliz | I Wa 
lhe onset otf yinpl eval n a ny} ” 
harp ng It i poral: ree that the \ 
n became CO! ost nd that e rere 
leveloped a I \ vere ‘ \ 
nt aching pain nevet Ss, mign 
} 
‘ | 
tra ind wa mnterva 
\ 
on 1) 1042 104 ‘ \ 
tar ‘ \ 
of vere tec mh tne 
t ‘ \ | \ 
) 
re tit pres ‘ 
‘ 
fine ‘ ‘ 
rt t the ie 
ra 
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repeated sputum examin is, and broncho 
scopic aspirations for acid-fast bacilli and 
rculin skin test -1:100), 
electro 
ram were all either negative or nor 
al. Although bloo unt normal 
there was a 14 nt wophiha. The 
sedimentation rate varied between 18 and 30 
ur (Wintrobe method). The 
was 11.5 1 percent. Two 
spinal fluid examinations 1 led negative 
Wassermann but a prote 
4S to OS mg percent | ange curve was 
n each case i first Zone 
#4.211,100 and 54,431,100 
ls and feet 
skull showed an 
ss in the 
ure and 
ger visible. The 


s} showed further destructions 


increased infiltration of the 


m odsotr yhotomicrograp 
itrum wit lense clouding of ler and Dodson) a | muicrogral 
section Of the tumor tissue 
nation 
as being suggestive of and probably repre 
senting sarcoidosis, especially in view ot the 
clinical features. These same sections were 
reviewed by two other pathologists and thei 
findings also supported the diagnosis of sat 


coidosis 


SUMMARY 
\ rare case of sarcoidosis has been re 
ported in which the granulomatous lesion 
was found to form a retrobulbar mass which 
caused destruction of the orbit, resulted in 
severe proptosis with total loss of vision, and 
infiltrated into the paranasal sinuses. The 
diagnosis was made by correlating the clini 
cal features—increased eosinophile count 
rate, pulmonary 
verculosis and other 
d chronic benign 


examinations 
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lhere was an 
lett maxillary a 
the sphenoid su 
ches howed ar 
tory proces pre 
nire exud 
Mid 
per halt of hot} 
| 
i ta 
Biops\ ‘ epit rox ea 1 es owed only 
Tis) i ile ing 
On November 1. 1947. an enucleation of | 
the left eveball wa my hed, After re 1 
oval ot the giobve the rpit tumor mass 
va round tf On Ip practi lly the entire 
orbital spa It was firmly attached to the 
Bors edial. and lateral o: l walls It was 
cartilages ; in. characte nd vellowish 
white \ nOopsy Was taken an dur 
ng this procedure the minimal bieed 
ng. Tissue culture of the orbital mass was 
negative far nathal : 
g 
ramina Sect ns of the 
nucleated eve revealed 1 | change urse—-with the microscopic _—_ 
rbital — reported 5) Fast 59th Street (37 
Saunders. 1947. Ed. 7. SOx 
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3. Levitt, J. M 
4. Freiman, D. G.: Medical progress 
709-716 (Nov 4), 743-749 (Nov. 11) 1948 
5. Reis, W., and Rothfeld, J 


Sarcoid 


Sarcoidosis, or Besnier Boeck Schaumar nd 


Boeck’s sarcoid with ocular localization. Arc! 
$18 Ne w I ngland | Med., 


INSTRUMENTS 


Tuberkulide des Schnerven als K 


Cypus Darier-Roussy. Arch. f. Ophthal., 126 :357-366, 1931 


6. King, M. J 

7. Kaplan, M 
31 :83-85 (Jan.) 1948 

8. Bordley, J. E.. and Proctor, D. F 


Ocular lesions of Boeck's sarcoid. Tr. Am 
joeck’s sarcoid: Report of case with an u 


Destructive lesion in 


toeck’s sarcoid. Arch. Otolaryng., 36 :740-742 (Nov.) 1942 


A MAGNETIC PERIMETRY SET* 


MorGan B. Rarrorp, M.D. 


Atlanta, Georgw 


lo facilitate the technique of taking tan 
gent and peripheral visual fields, a set of 
test objects having a magnetic principlef was 
developed rhe test objects are constructed 
of plastic material with a metal back giving 
the size in millimeters. Each size number is 
pigmented to denote the color of the object. 


The colors are white, blue, red, and green, 


each with standard Heidelberg pigments 


Lhe t ibjects are the following sizes: 1, 


15, and 20-mm 
with a 0. 


W ind has 


has i 
the difterent 


ginning of « 


colored to corre spo 


longing in that row 
} 


A section 1s provided tor chart 


Che rit 


occluders (hig l } 
structed of | l 


ethcient 


tor fi 
a 
visual fields 


when 


Ophth., 26 :358-388 
239 :664-671 


yjlastic material witl 


(Sept.) 


sease. J.A.M.A., 117 :1321-1327 
1941 
(Oct 
Opht Soc., 37 :422-458, 1939 
1 al precipitating factor. Ar Opht 
Ee the paranasal sinuses associated wit! 
2, 3,5, 10 n white, blue, red 
ind greet white 
The HEE a small magnet at the tip 
ind 1s made into two sect ns isto ntu 
tne perme sé case ich es 
snug-fitting depre ms to he 
sized test object At the be 
each row, a small indentation 1s 
nd 
1a flat, tight 
of the test objects 
rhe test Hts have e advantage ol 
ease of selection bv the perimetrist. The 
1 7 small magnet t the tip of the wand | ] : 
the test objects firt and has prove 
this technique 
ects re t tou ed the 
| 
£ 
‘ not in use. the color re not affected 
4 ~ 
“ by dust or fading 
Since th tect object thir the 
< ‘ magnet, their contours not creat ul 
shadow ettect won the tangent cre r? 
peril ihe wand nd nonpig ernte por 
I tord peru etry set or the te<t Te. tive 
ha eroul the nermmetey tangent 
*M re | ‘ ‘ 1 Cor ntrast is absent 
ne flat. do not nroduece } Wiohte or 
The tic principle in the taking reflection 
rada\ a emorial 
M 1923. (Va Per 
mversily 
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CONCEALED GLARE FILTERS OR 
SUPPLEMENTARY LENSES* 


newer type zylo 
to attach ac } 
’ Fig (Krimsky). Glare filters concealed against 
can be con outer walls of temples 


1] 
ier Walis 


he visual 
plastic was 
he width of 


sufficient to 
2 (Krimsky). Glare-filter strips covering 
corneas. 


of the lens 


re d. one tor 


rewed into the an 
ind the strips 

d into the 
glare fil 


other filters 
plastic ni 


its temple I 3 (Krimsky oking over filters by slight 


4 


on the per 


filter would a pair of bifocal or other accessory lenses 


would raise the made either of plastic or of glass ; or one may 
question uld possibly have widen the temple bar just behind the lens 
intiglare functional stand frame to hold both a glare filter as well as 


sufficient to accessory lens. As a bifocal accessory lens 


adequate for system the advantages of this design are ob 


vious in so far as the subject is relieved from 

the often difhcult situation of having to walk 

w the protective iround with bifocal lenses to blur distant 
avail himself of — vision tn the lower visual field 

fig. 3 Che originality of this device lies in the 

temple bars utilization of the wide temple bar to provide 


‘r,it should a concealed means of holding either or both 


we over a i glare filter and supplementary lens ; also, in 


may recommending in the interests of functional 


istance glasses design the practical use of narrow strips of 


flare filter. 


745 Eastern Parkway (13). 
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Af 
EMANUEL Krimsxy. M.D 
lhe broad temples of the 
nite Irames make tf possi 
I 
cealed or countersunk against the ol 
I these temples hg. | 
For the first model, a tycoon type of zylo 
] | } at 
nite Irame was select n which the ten 
ple re t the Sarre CLS 
‘ ie i 
ixes. A 30-gauge, green-colored j ‘ 
the te pi bat ils engt was — 
ove trie tral verse liameter 
mount iW pieces were prepa 
each eve 
jointed bracket was sé 
terior Part of each tempt 
ot Were Tne 
respective bracket ppor 
ters cr id there v be replace 
} wnnlementar 
or D supple entarv le ‘ ; 
or wearing i 
( t try olar 
point, however, a width of filter Se 
over the cornea was found [ie 
protect Viloreover the 
i ‘iti vi‘ \ 
the he i torwal 
Dring his above or be 
strip of filter and therel 
un! mpered whet 
| 
With proper arrangemet 
I I 
* Presented at t et the Americar 
go, October, 1948 CSC 
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\BDUCENS PARALYSIS IN BRUCELLOSIS 
RUSSEL! 


While ab 


lucens paralysis is a common occurrence and 


Dr. Joseru C. YASKIN AND Dr 


Boies presented this paper 


usually due to causes that are readily 


iscertainable, one occas encounters 


solated external rectus palsy for which there 


no 


diagnosis. The diopathic ab 
lucens palsy 1s as rare as Bell’s palsy 1s 
common, The diagnosis cannot be established 
until the patient makes a complete recovery 
Iwo cases of isolated abducens palsy due to 
both cases the 


brucellosis are reported. In 


iwglutination tests were positive. In the first 


case the abducens palsy ippeared several 
acute stage of a severe in 
chills, 


and delirium, In 


months after the 


fection manifested by fever, sweats, 


irritation, 


the second case the 


ld meningeal 
abducens palsy appeared 


10 days after an attack of headache, nausea, 


ind backache, Both patients made a complete 


recove;ry 


Undulant fever m its various forms 1s 


known to attack the nervous system——causing 


eningitis, meningo-encephalitis, and men 


mvelitis, and occasionally neuritis of the 


crani il 


nerves. It is bell two 
were due to brucellosis mntection 
ong other causes of 


sugygeste 


consider th 


ns paralysis ¢ should 


PROCEEDINGS 


Lyte, M.D 


exhibits no particularly lesions but 


as in the case of most general nonspecific 1 


fections, it may affect various organs in a 
purely nonspecih 


The three 


way 


species Of organist causing 
brucellosis or undulant fever are the Brucella 


Im the 
Yaskin 


iny credit for suspecting a re 


abortus, br. suis, and Br. melitensis 


two cases reported, 1 do not think D1 


or | can clain 
lationship between the paralysis of the sixth 


nerve and the infection. In the second case, 


which happened to be one in my privat 


tice, | had no suspicion whatever of 


fever being present as a caust 


lied th 


sis. | did the t 


il ply 


agglutination tes 


cause of the man’s severe occipital headache 


ind backache. protuse sweats, malaise, and 


indisposition 
Brucellosis, as I said, 


larly significant lesions, but is very protean 


in its manifestations, providing the vario 


s that | have described. In the first 


sympton 


of the undulant tv, the sixth 


nerve palsy did not 


ase, one 
develop for aln 
ifter the onset of symptoms, while in t 
ond case it leveloped n 10 days lhe 
was a chronic type of 
acute. | think it 
that the di ! é ] is well 
recogni 
of brucell 
labe I 
Blooe cultu 


tory findings 


4 
“at 
eI 
er, 
cases blood agglu 
ise nation tests are positive in a high titer in 
OSL Cases May Vary wevel uring 
lates ‘ The complications brucellosis are quite 
= 
i great pl ire for me ve an oppor Meningitis, as far as I have been able to 
tn, | Ae foc an gather wh I be 
t altogether rauet i hese if iret ta 
vO ire uw t ippear t tion. Pericarditis and su 
1» 


IETY 


quently seen in 

ot unilat 

very unusual 
YASK 


have anything 


~ 


Jost PH \ 


future 


pre 


by 


KEY (by in 


showed a 


who 
rat gold ball 


t. This had 


he onset 
previously been 
lhe per was 


shed in full m this volume 3 


re 659 May. 1949 


internuclear re 


ve nuclei of the sixth and third 


+} 


present author con 
of the 


i move 


on for thei 


(sunn 


other 
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contribution, I am and have been for years 


extra 


bewildered the neurology of the 
ocular muscles, and especially the abnormali 
ies tor which we have no proven anatom« 
ast 

Dr. Spaeth quoted Tinley, Riley, and Bing 
and Ds 


ne strum 


Riley wro 


ure 


us systen and 


valuable monographs on the extraocular 


Dr, Bing ts a superb 
in Switzerland 


authors have ad in stat 


regarding the 


inatomic connection 


between the various extraocular nuclei and 


nerves mv knowledge 
there is i lack o 
tion of these statements 


We learn a 


from comparative anatomy and en 


inference and 


ibrvology 


great deal by 


Most of it, however, remains inference and, 


because of the 


ial, | am not altogether clear in my 


abstract nature of the mats 


mind 


about a great many phenomena. From 


al standpoint, and for many years 


been trving to find out why the extra 


have 
ocular muscles escape in pseudobulbar palsy 
in which most 


bilaterally innervated 


muscles of the involved. | have 


found no satisfactory explanation for this 


books or 


discussions of 


phenomenon either in standard tex 


reference books. or in men 


ike the late Dr and Dr 
Otto Marburg 


Vv at the 


William G. Spiller 
who was my teacher of anat: 
Neurological Institute of Vienna 
Marburg 


unravel the various connections of 


I have spent many hours with Dr 


he extraocular nerve nuclei in the posterior 
longitudinal bundle, but could find no satis 
factory answer toa good many 


ons 
if have al wt tron 
that 


subjec t, he 


Spaeth gave in preparing 


presentatio is Quite possible 


become ; in the 
in it than most of us 


much more familiar 


nbryology oT the Various struc 
There can be no 


of his observa 


SOC 
ireas. The compl 
in-! patsy alti 
N not believe 
that) ay except to en 
pna e that whenever we nnot find a satis 
tactory cause tor a iat icie paralysis 
s best not to call it pa Most cases of Ook on thummmmmcteme and function of the 
solated abducens palsy eventually turn out nerv(iMM Dr. Riley has written 
ot the nervous systet resent presen muscies nician still 
tation we call attention t . losis. In the practicing 
other infectior ntoxications may These 
‘ o } ns <\ ents 
| ¢ iu i 
well to keep our mu pen before label ee 
ling a given case as 1diop 
SENS 1’ oc \ MI AN 
Dr. H. Wacter | ER, Jr. invita 
vitation) reported a patient 
marked sensitivity to a 14 ee 
VI ptor No sucl i i 
reported 1 the literatur 
publ 
ises to strate the pe nlity of ana 
ner 
nerves. | é 
lered furtl tring to 
sidered ‘ ving t 
ise that 1s, congenit ssociate 
Marcus \ 
various 1] tor uted ements this 
two parts, of which the first the more 1 can. For instance, he 5 i 
il 
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tions. His interpretations appear to be sound 
in the light of the knowledge that he has on 
the subject at the present time. Lastly, the 
practical value of recognizing these various 
syndromes is important since they will lead 
to a better therapeutic approach. 
M. Luther Kauffman, 
Clerk 


NEW ENGLAND 
OPHTHALMOLOGICAL 
SOCIETY 
January 19, 1949 


Dr. Joun E. Rice, presiding 


A NTIGLAUCOMA DRI Gs 
Dr. W. Morton 


that, from the inception of effective medical 


GRANT of Boston said 


treatment of glaucoma in 1876 to the present 
time, a review of the literature reveals that 


the antiglaucoma activity of only approxi 
mately, 35 compounds has been investigated 
clinically or experimentally, although several 
times this number of potentially active sub 
stances have been available in the laboratory 
Of the stigated clinically, 


compounds inve 


those which have best stood the test of time 


come trom the « itegories of parasyn patho 


mimetic and sympathomimetic substances, 
while sympatholytic substances until recently 
have not proved particularly effective 

( oncepts of the ode of mtr iwcular pres 
sure control by these various drugs appear to 
ally 


be based largely on clini ipparent me 


chanical factors concerning the iris and cili 
iry muscles and to a smaller extent on experi 
obse rvations of 


Little 


vet been made with current concepts of the 


mental supposed vascular 


factors in animals correlation has as 


physiology of aqueous-humor formation 


In connection with mechanical factors. it 


ted that 


is suggested 


attention 
actions of 
1 by 


should piven 


miotic drugs. This viewpoi supporte: 


preliminary observations in 17 glaucomatous 


patients emplo 2768F 


ny ¢ my pound 
natural mu ne 


which resemble n having 
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a considerable stimulatory effect on the cil 
ary muscle, and which was unusually effective 


} 


in lowering the tension in a number of eyes 


where the iris could not have been very ef 
fective due to atrophy, mutilation, and so 
forth. 

Regarding the elucidation of nonmechani 
little 


appears to have been made to interpret avail 


cal factors in tension control, attempt 
able experimental and clinical information on 
the increased leakage of large molecules from 
blood to aqueous which 1s obs« rved In Vari 


ous phases of action of both parasympatho 


mimetic and sympathomimetic substances, In 


the light ot 


knowledge of aqueous-humor 


recent developments in the 
formation 
which have led to the secretion-diffusion 
hypothesis ot Kinsey and Grant. it mav be 
postulated that increased permeability of th 
blood aqueous barrier impairs the osmotic 
and tends to lower 


secreted 


ethciency of this barrier 


intraocular pressure by permitting 
electrolytes to leak prematurely back to the 
blood 
category ¢ f 
relation of antiglaucoma effectivity 
effect Also 


vy and clinically to be 


However, in the parasympathomimeti 


lrugs there is at present no 


with in 


tensity of on the barrier there 


appears experime ntall 


nent of tolerance by 


iction of these drugs 


In the special subgroup of cholinesteras« 


inhibitors, those which have been 


gated to date clinically appear to have a con 


mon fundamental pattern of muscular, vas 


cular ind probably barrier action, with 


acetylcholine preservation as the common d¢ 


nominator, and to vary only wi 


duration of action, tendency 


and so fortl 


sympathomimetic ¢ infor 
mation 1s 1F on the anti 


vascular and blood-aque 


ous barrier effects of onlv a sing 


glaucoma 


sO relative 


tors 


signifi 


patholytic 
ne 1s reporte 


re antigl 


t] hi 1 +] 
action 1s apparently achieved than pre 


Apa i } 

regard t: 

gard 

In the itegor\ t SvI sub 

Vous! 
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be cn 


on 4-percent pilocarpine and eserine 
just about as often as the nurse could put it 

\t seven o'clock last evening, dibenamine 
riven intravenously, It 1s supposed to 


at 


quite slowly, and she had a pretty 


o'clock this morning, the tension 
Hg and the cornea was clear 
from the time I first saw her, 
miosis ; the pupil was no more than 


ug, dibena mm. ; nost, and she had an almost 
but I think 


used 


rated anterior chamber. so that I was 


in Bos ly puzzled as to what I was going to do 


Dr. Grant if this didn’t work. But, at eight o’clock this 
isonly been morning, the tension was 30 mm. Hg and 
Forty-eight the cornea clear. 

rrived. The I didn’t get around to operating on het 


whom I had until about one o'clock. By that time, the 


cornea was not quite so clear, getting a littl 


I didn’t take her tension, but I did an 


y, and it went along very nicely 
Dr. FrepertcK Vernoerr: It 


18 Too large 
he temporal field 1 subject to discuss as you all realize. I didn’t 
the good eye have the pleasure of talking it over with Dr 


cent pil Grant beforehand, so I didn’t know what he 
I have seen was going to say. But I want to tell him that 
from that I think he has done a wonderful job. We 
She should all be verv grateful to him for this 

,and talk. It showed a lot of careful work and 
fine thinking. I'd like to say that about it 
anyway. I don’t feel qualified, without more 

time to think it over, to discuss it and the 


various details he brought out 


S. Forrest Martin, 


Reporter 


MEMPHIS SOCIETY OI] 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Decet ber 14, 1948 


RECURRENT VITREOUS HEMORRHAGES 


Dr. James E. Witson presented Mrs 
S. P., aged 32 
November 27 


years, who was first seen on 

1947. Her complaint was blur 

ing of vision of the left eye of seven days’ 


juration which became suddenly and mark- 


he Ir ICI ld re x mechanism was 
' vation ltl oh t tv of other reasonable night 
Tans } un At eigl 
ettled n 
\\ aM ] she had 
thought 1 would like 1 me up-te complete 
: 
. 
nit n 2-p¢ 
Forty-eight | 
ng tl vet into bed 
vas 90 m 
Sh, ick en T cent 
er rie } thy 
l 
he didn 
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edly worse the day before. She works in a 


dry-cleaning establishment but does not come 


with cleaning fluid or its vapors 


ilways bruised easily and, in 1940, 


in contact 
She has 
had a hysterectomy because of profuse men 
strual bleeding 

Eye examination. Vision was light per 


rhe 


was a large 


ception only anterior segment was 
| 


normal. There vitreous hemor 
rhage below and nasally completely obscut 
ng fundus details. The rest of the vitreous 


The disc, dimly 


aired normal but the 


was cloudy seen, Was nor 


il. The macula 
dim outline of a chorioretinal lesion could be 
seen below it. 
een, it was raised, grayish, and half the size 


Subsequently the retina atrophied 


when this was clearly 
of the cise 
in this area and I dges became 


W he n she 


several small brig 


quite 


seen, there were 


he orrhage along 


the inferior temporal ; ry near the pe 


bling perivasculitis 


riphe ry ( s reser 
along | and im this area 


were 


a narrow linear horioretinal lesion 


seen 


horatory ré i ray studies of the 


chest showed one or two old hilar nodes, The 


first Kahn test was dot ul 


but a later tes 
ve. Undulant and proteus agglu 
tinations were negative, urinalysis was nega 

negative ior para 
nfection revealed 
of old tuberculin, 


s, und 


con ple x 


and old 


doubtfu 
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could be seen. Tuberculin therapy was con 
tinued because of the typical appearance of 
the lesion below the macula. On January 3, 
1948, vision had improved to 20/40. Vita 
, and calcium were continued, On 


1948, vision was 20/30 


mins, rutiu 
March 20 
She | arm 


therapy, and, on April 26, 1948, had another 


somewhat careless about 
hemorrhage which equalled the first in ob 
scuring fundus details. She has never before 
or since this complained of pain in the eye 
She was give syrup of hydriodic acid and 
vitamin K. Special blood studies were done 
including complete blood count with differen 
tial and report on cell morphology, sedimen 
tation rate, bleeding, clotting, and prothrom 
bin time, clot retraction, platelet count, capil 
fragility, and others. The only 


lary positive 


finding was a slight increase in bleeding time 


her history was purpura simplex 
ready large doses of vitamin C, calcium, and 


rutin were raised treatment 


which she has received occasionally in the 
past was stopped because of its tendency 


favor hemorrhage and vascular abnormali 


us slowly cleared again until on 
1948, she 


kept unitl 


again had 20/30 vision 
August 5th, when there 


was another hemorrhage obscuring the fun 


dus. This was not as dense former 


ones, The same treatment was continued and 


received from August 6tl 


in addition, 


16th, 0.5 gm. strepton norning and 


This w: liscontinued 


17th when she wed a skin rash 


injection 


\ugust 


Satisfactory clearing of the vitreous had been 


ind vision becar 20/30 and 


} 1; | 
ht | he diagnosis as a result of these studies and 

dimly =—_—< 
ties 
t 
he vi 
July 23 
Chis she 
},] | 1 
Therapy. Vitamin C, vitamin-B night by 
ove hal 14 on August 21st. The fundus looked « 
iring ot the hemorrl pre ind pr ‘ sentially i lescribed tollowing clearing 
ent \ Wa W iftter the first ip 
lerate frech her rrhag ame from he She had a slight obscuration of vision on 
\Wassermann at nadequacy of the pre vitreous was 
ent treatment t ants { r davs later 
was given raj intiiuet pencillin therapy Cy vr 13 she had another severe 
(sradually ther iring otf the vit re ort pe caicium,. vitamin ( in 
reous until or tringy opacities tuber e beet ontinued. Clear g 
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December 11th, 


vision was 20/40. Slitlamp examination for 


been slower this time until ot 


the first time shows some fine uttered pos 


terior corneal precipitates and an occasional 


floating cell i anterior chamber 


The 


ire many 


fundus detai main the same. There 


stringy being 


densest nasally and bel 


of the lens, 


post rior 


Surtace over its lower one third 


and extending downward toward the ciliary 


body and slightly backward into the vitreous, 


1s a white mass which rtly covered with 


red 


bright blood hi is retec as a 
ner exudate or hemorrhage 


ght 
which has or 
ganized and is now covered by recent hernor 
rhage 


Che 


vision 


right eye has remained normal in 


ind its external internal appear 


ince have been normal. Bed rest did not seem 


to help with the first attack and has not been 


used since 


LESIONS OF THE CARt 


Dr. O presented a 


series of Kodact representing 
benign nevt chronic mm 


flammation. an are} n f the 


ibsce ss 


caruncle 


+} 


with condi 


trons 
caruncle L. McK 


irs, Was seen S 29, 1948 


a pigmented nevus caruncl 
which was slightly enlar a smooth 


surface but with dilated vessels suggesting 


pin 


cular activity translucent 


1 fron nasal 
with Dr. P. M 
malig 

lesion 

lone under 


letober 
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and the lesion may be on the basis of a li 
poma with an epithelial inclusion cyst.” 

A complication of the removal was the 
closure of both canaliculi by scar-tissue con 
Neither 
Under sodium 
2, 1948 


traction and an annoying epiphora 
canaliculus could be probed 
pentothal anesthesia on December 


the lower canaliculus was dilated with the 


rupture of many fibrous bands. The lacrimal 
sac was entered with the punctum dilator. A 
inserted and allowed 


1949. at 


time fluid was passed freely to the nose and 


ilver style was then 


to remain until January 5 which 


the epiphora has ceased to date 
Mrs 


was seen Novembe T 


Chronic inflammation of caruncle 
1. M., aged 59 years 
1948, with enlargement of the left cat 
uncle, cystic in appearance, which overlay 
the lower canthal border and caused epiphora 


because of outer displacement of the punc 
The lesion was removed under sodium 
pentothal anesthesia on November 24, 1948, 
pathologic report by Dr. W. W 


lribby was 


tum 
and the 
Enlargement of this caruncle is due to in 
filtration of the subepithelial tissue by lym 
phocytic cells which form germinal centers 
he formation of germinal centers is strong 
evidence against lymphoid tumor. The pre 
ence of simusoidal spaces lined by reticulo 
cells Is 


igainst lymphoid tumor 


endothelial also evidence 


strong 
Chere is one small 
focus if polymorphonus lear cells near the 


Neat 


are several giant cells of foreign-body 


the lymphoid tissue this 


tvp 


Che squamous epithelium overlying this 


formation of cells shows rather marked and 
ditfuse bullous edema. Enlargment of the car 

probably due to injury followed by 
ind foreign-body 


Mi roscopi 


inflammation 


inflammation 


giant-cell reaction diagnosis: 


hronic with foreign-body 
iction, bullous edema of 


nous epithelium. No 


ST] was vert 


giant-cell re 


squa 


evidence of 


the epiphora ceased 
arcinoma of caruncle. Mr. |. D. K 
1946 


ars was ov erved 
mulberry enlargement of the left carunck 


aged 


June 29 with 


12 
| 
1 27 | 
ged 27 yc 
center of 
gray, there 
surtace. Seen in consultation 
Lewis ius the DOSS 
nam it was our consensu 
should be removed and 
ine pa ogic repor R ©) 
Dart was 
yin may represent an st or simply The y satisfactory 
in unfolding. Beneath tl tnere 1s tat tissue ind 
lagenous connective t ! ere 18 no eV > 
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measuring 6 by 15 mm. It was adherent to 


the skin margin at the inner canthus, A diag 
nosis of carcinoma was given and the en 
tothal anesthesia on July 1, 1946, Conva 
lescence was normal but X-ray irradiation by 
Dr C. King was begun. The pathologic 
report by Col. [. ] 


larged caruncle removed under sodium pen 


al hemat 


are covered in part 


columnar epitheliur 


of hbro-fatty tissue 


neoplastic-type basophilic staining epithelial 


cells, In one ction, part the lacrimal duct 


is included lining of which has been re 


pl by ratified 
thelium 

} nat ley nol nun roi twr ly 
Chromanc nuciel and nume ALYPICAlL Mi 


olic figures and shows both lymphatic and 


venous permeation, Si the capillarie 
oplastic epithelial 


na o! le entire 


hk 
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normal r: 


sublingual 


1948 


epithelization 


Che 


Oo 
ther 
were 


(he giands apparent by 
> +] 
20, HS. patient was subsequently seer 
at Barnard H ital, St. Loui vith metas 
tasis to the left anterior cervical | D 
nodes and surgical exe ! 
chain was advised. Consultat t the M 
SeverIMMMNMMMbxylin and eosin sections Clinic this past summer resu 
: eee which is infiltrated by size. The patient still looks surprisingly we 
Ret 
Raven 0. Ri ted 1 

La \ I aye r] 
seen on September 12, 1947, b e of the 
diagt of congenital y her 
| al eT i 

ells. There is moderate cd gray met ma ehu 
ction and numerous elongated and branch scured the ndu s except in the right 
& Vasopn {’ ca ny ire pre cy whel ! I 
ent. There moderate infiltration of the sub reti iT 1 t Vv 
epithehal connective tissue by neutrophil lisc W pale al tensive ‘ ! 
uml many lymphocytes. We cannot say from = generative ng vel 
the iter ectioned tha ¢ lesion has been retina 
plete ex ed ot Carcinoma | l te! 
inuary 21, 194, navy-beat ed i su ir t 
ecurrence va | iren mconjunctivally pig tu 
tft A netu rat n oT eT eve eT ] ] 
lebruar revealed inva n of the ir re nere 
rbit with , f the tumor to the registering 58 m: He and 45 : H 
ernal rectu ind exenteration of the orbit Schid nad tics ribs 
Na nuat f wil h fol Ne preciable ha ket lace I 
pat he en ‘ eee f the ¢ 
il tirana r ce il traocu res s beer 
‘ ccl \ luly eveis I iv il il 
Vac i are nu \ ns ep 
Diagt \r is cell 
ee \ showe ny infiltration and een norma 
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It was obs« rved after the age of one month 


that there was a cloudiness of pupils, The 


anterior chambers were empty, the irides 


blue and poorly developed, with pu 


were 
pillary membranous remnants attached to the 


lenses. The lenses were clear but the anterior 


irtion of the vitreous was filled with a gray 


ish-white membrane with vessels present on 


the surface in the right eve. Intraocular pres 


was 25 mn Hg Schistz 


tly poor results 


reported by surgical isures, the advice 


given by a colleague surgical removal of 


lenses and the n branes was not con 


few days this patient was 


colleague tro i large east 
Mississippi 
died 


the effect « f the anest] ia before con 


Surgery Was patient 


clusion of the operation 
Considerable literature 


1 since Terry’ of 


ecn accumu 
this 
subject but, altho many forms of treat 
» dat> has 

ults. Krause ex 
ncephalo-ophthalmia dys 
olental masses 

of the eves, 

Both 


tound to 


present 
wer 
ure the disease 
Dr. Beetham, 
howed that no 
sucecessful in the 
ton New York, 
il measures, 

and resection 
have resulted 


lobes 


CATARACT 


EWIS reported 
complications 
years, had 
Ss ol both eyes 


extraction was 


done on the right eye in January, 1947. Mild 


iritis and an allergic reaction to atropine 
were the only complications. Corrected vision 
Was 20 20 and Jl 
On November 6, 1947, a combined intra 
capsular extraction was done on the left eye. 
failure of the anterior 
chamber No leak of the wound 


could be demonstrated with fluorescein. The 


Chis was followed by 


to reform 


atient insisted on going home and did not 


report for observation for two weeks. 

At that 
slightly above, but the lower two thirds of 


time the chamber had restored 
the iris was plastered against the back of the 
cornea. The vitreous protruded through the 
pupillary space and in its lower half rested in 
lhe was 


was 30 


cornea 
mm, Hg 


contact with the cornea 


clear and the tension 
( Schigtz ). She had no pain and thought that 
her eye was doing fine. Strong miotics were 
used alternately with neosynephrin (10 per 
cent) without change in appearance. 

She did not return for three weeks at 
which time she had severe pain 


was steamy and the tension 60 mm. Hg 


The cornea 


Cyclodialyses in the lower nasal quadrant and 
in the upper temporal quadrant were per 
formed with injections of air. Following 
these procedures the pressure remained nor 
mal for one month, She then deve loped an 
attack of acute glaucoma which prostigmin 
made worse. An anterior sclerotomy with in 


jection of air lowered the 


pressure to nor 
mal for about 10 days 

During the prolonged course of treatment, 
the patient developed successively an allergic 
reaction to atropine, pontocaine, scopolamine, 
eserine, and metaphen 

On January 24, 1948, the tension had risen 
again to 60 mm. Hg (Schigtz). Prepara- 
tions were made for another cyclodialysis, 
but the retrobular injection caused a severe 
intraorbital hemorrhage with extreme prop- 
tosis. The pressure remained high for about 
two weeks and then gradually fell to the low 
twenties where it has remained since 

In spite of the complications, good useful 


vision, 20/25 —J3, was finally obtained. 


tnd. A | 
seen by another 
ive no efttect ft prevent 1 
Private ommunications w 
Dr. Reese nd Dr. Gu 
treat P o far eet 
Case 
ina ultimore \ ar u 
he retro] ntal me 
‘DARY \ MA 
LJR. I VLERIW 
tollow ng cataract op OI 
‘ 
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KERATITIS TREATED WITH SILVER NITRATI 
De. S. B 

of Mrs | 


years 


CARUTHERS presented the case 
B. a 


who was first 


white woman, aged 23 


? 


seen on December 
1947, complaining that her left eye had been 


hurting for two months. An oculist had fitted 


her with glasses without benefit. On exami 


nation, she was found to have superficial 


punctate keratitis with many fine pinpoint 


vesicles of the cornea which stained with 
fluorescein, She was given 10 percent dionin, 
three times a dav for 


thalmol A and D 


ly 


three days, then oph 


three times daily, regular 


On January 5, 1948, the patient was feel 


mg much better and only 
d on the 


smallpox vaccine, since it 


one small pinpoint 


uleer showe cornea, She was given 


was thought that 


this might be a virus infection, and was told 


to contmue dioni for three davs and oph 
thalmol tor 


week 


Four 


four days and to return in one 


days later returned be 


Ne Ww 


mto 


cause the eve condition 


fared up 


ulcers were present. She is given 


iin omtment tor the pain and previous 
dication was continued until February 2nd 


unde cocaine in 
touched 
left cor 


bet 


with fluores 


feeling 


pro 

with 

On Febru 

“Wea 


punctate 


ores 
~ 


cial 


roest 


rate and vive 


easures do not 
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On this day, February 13th, a drop of the 


patie nt’s blood was apphed to the cornea, and 
she was told to apply one drop daily at home 
The basal metabolism rate on February 17th, 


was a minus 20. The eve looked better with 


no definite staining, and she was started on 


0.5 gr. thyroid extract, three times daily, On 


February 24th, 1 or 2 litth in the eve 


spots 


stained with fluorescein, and 


blood was ipphed to the eve 


thyroid tablet 


to increase the 
at each visi 


did not 


day. The eye was dressed 
On March 2, 1948, tht eve 


but there were 


hurt 


numerous, pinpoint, staring 


ireas The pulse rate was 76. She was or 


dered to take two 0.5 gr thyroid tablets three 


times daily, to go back 


to dionin for thre 
days, and to leave the dressing off for a week 
March 8th 


the condition looked a little like an allergx 


On both eyes began to pain and 


reaction, An orris-root test was plus-thre« 


positive She was advised not to use cos 


nfetics, apply pontocaine ointment for 


pain, to use ye drops, and t 


50 mg. benadryl four times a day 


condition was 


inued 


days later, the 
treatment was 
By March 


worse. 


cont 


18th, however, both eves were 


inflamed, and showing more pinpoint 
ulcers 


ottice 


\ telephone call tanford’s 
was answer! d by Dr \\ ilson who suy 


gested that one percent 


drop of O.5- or I 


nethvlene blue be ipplied 
] } 


lowed in a few minutes 


exposure to ultraviolet | 
be repeated 


should be 


every 
ike 


eve should 


") 
“as were 


nitrate WwW 


| 
Since she was no bette 
¢ the 
veek later re Na i evere flare to 10-se nd 
te ithe ippomtment 5 la (one pre 
| 
fantord ' given intravenous rhe 
iry Dr. Stanford report be kept bandaged all the tim 
ke e le ictically al the the patient s ood ppie n each eye 
palpebral ire ot might be well to keep ( Dive month later Visio! va 
g 1! 
nea daily befor also) percent silver Sas applied to the 
tre tl condition trv s vlene blue and a few spots on the orneas still stared. Silver 
[U)-secor exposur tity et wht nitrate 2 percent Was again ipphied t the 
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conjunctiva of both of the eyelids 


In the meantime, I received a package h 


brary on superficial punctate 


the American Medical Association. There 


rting hundreds ot 


keratitis trom 


referred 
onyjunctivitt 
aland do« 


ibout | : similar to mine 


in’T 


t these treated by the 


me half 


application 0 


ent was used 
und 27th, May 
10th 


re trouble 


nitrate treat 


1 Wet 
on mv patient on Apri 20th 


20th. and 27th, and on June Since 


ERIOR CHAS 
BER 


LEWIS pre 


Dr I Mi HER 


aged 34 years 


who was seen on September 10, 1948, be 


cause of severe pain in ght eve, which 
the previous night. The pain was duc 


to the lens being in the anterior chamber, and 


the mtr 


xocular pressure was 55 mm. Hg 


ad agnosed the 


self, because four years pre 


same thir v had | ipp ned to his 


other eve and the lens had been removed at 


the Memph | ve Ose 


Was pres¢ nted 


and Throat 


ed vision of 


ikic eve. Previously he 
sion than 20/100 in 


in his ap 
had bett 


é ither eve duc ) ta 


had never 
| dislocations of 
hn th lenses 


1948 


On the af i { nber 10, 
the lens was removed through an 1m 
There was loss of vitreous 

und no difficulty m replacing iris, so that 
a perfectly round pupil resulted. This man 
was rather tall and thin, but showed no 


There 


otner 


signs of arachnodactyly was no his 
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tory of any ocular defect in other members 


of his family 


FRACTURE 


Dr. D | 
FISHER reported the case of Mr. C. L. W 


aged 


ORBIT AND FACIAL BONES 


H, ANTHONY AND Dr 


i white man, 306 years, who was in an 


iutomobile accident on the 


gust 13, 1948. He 


afternoon of Au 
was seen hve hours later 
His general condition was good but he had 
acute discomfort in his 


face. Temperature 


was normal. There was contusion and swell 


ing above the right frontal region, the eye 

lids were swollen closed but could be ope ned 
by foreimg. There 

ot enophthalmos and the right eye was con 
Vertical di 

There 


right ma 


was a moderate degree 


siderably lower than the left 
plopia was present in all directions 
was considerable swelling over the 
lar region with tenderness over the entire 
right side of the face and over the zvgomati 
egion 


X-ray 


showed 


othice 


outer rim of the 


‘s made that night at our 
tracture of the 
right orbit (through the zygomatico-frontal 
suture) and displacement of the lateral wall 
rim of 


nasally, fracture through the lower 


the orbit, mid portion, and marked depres 
the lateral fragment downward into 
and fracture of the 


the antrum, zygomati 


arch without much displacement. There was 
1 fracture of the upper 


be rocked. 


Che patient was edentulous 


j iw so that it could 
but there was no displacement 
Because of the 
patient’s discomfort, only an estimation of 
visual acuity was made, which was apparent 
ly normal. Ophthalmoscopic examination was 
normal. The patient was hospitalized at the 
Memphis Eye, Ear, Nose, and Throat Hos 
pital and operated the following morning 
Operation was performed locally under 


H.M.C. and 


used locally 


nembutal; novocain and co 


caine were Incision was made 
through the right canine fossa and the loose 
fragments of crushed bone from the anterior 
wall of the antrum were removed and the 
sharp edges of bone smoothed. It could then 


be seen that the fracture through the floor 


cases. most of wh | found 

the type of kerato 

However, one gag by a New 

eve is me na i I 

so treated, All ot the ise treated with sil 

ver nitrate had cleare fter an average ot 

15 t ? treatments 1 few required 5 or ¢ 

treatments | 

The same silver 

13th 

— — 

Hospital. In March, 15, 
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of the orbit was considerably more exten- 
sive than the X-ray films had indicated and 
extended for the entire length, with the 
lateral portion displaced downward for the 
entire length of the antrum. A huge amount 
of orbital fat had prolapsed into the antrum 
The fractured bones were mobilized and 
pushed back into place. A medium-sized in 
tranasal antrostomy opening through the in 
ferior meatus was mace 
A Shea water balloon was inserted through 
35 cc. of 
wait 


between 


this opening tnto the sinus, and 
water were forced into the balloon 
of at 
giving of 
placed on the stem of the balloon and the 


Pain 


least one minute was mad 


each five cc. A metal clamp was 
canine fossa closed by chromic catgut 
nembutal. 


The 


antrostomy opening should not be too large, 


was controlled by pantopon and 


['wo points should be mentioned: (1) 


otherwise a portion of the balloon may pro 
truck 2) the fluid 


nasal cavity; (2) 
must be introduced into the balloon carefully, 


into the 
allowing a few minutes between each dose 
for the balloon to push up the fractures, 


otherwise there is danger of blowing the 
stem of the balloon off from the sac portion. 
This has happened to us on two previous 
occasions 


X-ray 


showed the 


films made in our office four davs 
reduced and in 


13 days fol 


fr actures 


ind those ce 


later 
prope position 
view of 


lowing Operation gave an excellent 


the balloon in place. The opaque material in- 
jected into the balloon is 25-percent barium, 
with 5 percent acacia added to hold the bar 
ium in emulsion and with 3-percent phe 
merol added to prevent the solution souring 
At the time the barium pictures were 
ade, the patient’s vision was normal in 
both eves with a small hvperopic astigmatisn 
examination 


ophth iimoscopic 


tio 
| 


and muscle balance 


normal showed exoph 
oria of three diopters, and right hyperphoria 
balloon was removed 


It is 


exten 


of three diopters. The 
at this time, 14 davs after the accident 
interesting to note that, even with the 


sive displaced fracture of the floor of the 


orbit and the tre mendous prolapse of orbital 
fat, only a moderate degree of enophthalmos 
and drooping of the right eve was produced 
However, we are certain that the extensive 
edema accounted for this 

sly 


function results 


Cosmetic results and eye 
excellent 


} 


beer 


in this case were considered to be 
rhe antrostomy opening has, of course 
enlarged somewhat by pressure of the bal 
loon with the result that this damaged 
trum has a good permanent opening. This 


which damage t 


an 


quite essential in cases in 
the membrane of the sinus is as extensive as 
in this case for such damage predisposes to 


recurrent sinus infections 


(FONIOTOMY FOR CONGENITAL GLAUCOMA 


Dr. J. Westey McKinney reported the 
case of G. W. ¢ 


seen on April 13 


in infant, who was first 
1048 
months. The eyes had appeared hazy and 


since the ige ol! three 


slightly enlarged 


months. There had been photophobia and 
some lacrimation 
Examination revealed faint pericorneal in 


jection 


The corneas were enlarged and ede 


matous with diffuse and somewhat streaked 
stromal opacity. The anterior chambers were 
deep and the pupils reacted normally. Only 
a faint 

On April 15, 


both 


fundus reflex was seen 
1948. under 

measured 13 
With the contac 


ould be seen but no 


thesia corneas 


horizontal diameter 
the angles « details could 
corneal 
Tension was 30 mm. Hg 


O.S., 37 mm. Hg. At 


due to the clouding 


O.p 


be made out 
(Schistz): 


this time goniotomy 


was done on the right eve. E 


neal epithelium was scrape 
in preparation for 


This cleared the 


the angle was seen well enough to operat 


sufhcient] 


although 


cture could 


under the surgical contact 


the fine detail 


not be n 


freed with 
6-o’clock te 


little blood 


the gon from the 


ribout the positions \ 


4 
cor 
the roniotomy 
of the angle struc 


he ten 
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withdrawal of 


tails could 


> 


anesthesia, 
The 
not 
»f the corneal 
Hg 


i cyclodialysis 


3 mm. 


10-o'clock 


gonios 


ingle to be 


irea but no cyclo 


>? 


sutt 


18 


tension was 
Hg. 


sion had again 


was found 


ire penetrate d 
and collapse 


sitating post 


was done on 
irea from the 
ns and on the 

7 :30-o'clock 


tion from the 


disap 
nal 


hs after the 


re ret 
orneal strom: 

free in the 
tension was 


Hg. In a 


stated tha 


here was no 


child seemed 


sented Miss 
enucleated 


traumat« 


133 


laceration of the sclera. The Stone-Jardon 
implant with plastic conformer had been in 
Al 


conjunctiva and capsule had re 


serted with excellent results to date. 


though the 
tracted to expose a limbal area of the tanta 
lum mesh, there was no reaction in the orbit 
ind the movement of the plastic conformer 


was excellent. 


VITREOUS PROLAPSE INTO ANTERIOR CHAM- 


BER 
Dr. D. F. 
W. W 


in September 


FISHER presented a Negro, 
aged 60 years, who was examined 
1948, stating that he had been 


struck in the left eye by a piece of wood 
and that his vision had failed since that time 
His right eye had been injured in childhood 
and had been shrivelled and blind since that 
tim 


, fingers at one foot. There was no 


Examination showed , quiet phthisis 


bulbi; L.E 
evidence of 


could de 


any injury and, as far as we 


termine, there was a mature senile 


cataract, uncomplicated. His blood pressure 
was 200/115 mm. Hg. X-ray pictures were 
taken of his eye as a precautionary measure, 
but no foreign body was evident. X-ray 
studies of the teeth showed no foci of infec 
tion 

October 1948. 


lens extraction with peripheral iridectomy 


On an intracapsular 
was performed. Sutures were of the Castro 
viejo type. The eye had a very normal course 
which time the an 
flat. No evi 


dence of choroidal detachment was present 


for about five days, at 


terior chamber became nearly 

On his first visit to the office, 14 days afte: 
operation, slitlamp examination showed an 
intact hyaloid, but with the vitreous mush 
roomed into the anterior chamber and push 
ing the iris forward. The patient's vision was 


+ 11D, and Jl 


Atropine was continued for 


20/25 with 


+14D 


three weeks and, as soon as the pupil came 


sph 


with a 


sph 


vitreous receded and the 
chamber deepened to approximately 
mal Daniel F. Fisher, 

Recorder for Eve Section 


down, most of the 


nor 


ET = 
ppeared over the iris after =! 
\ Vas Gone mn I 
‘ ue to the haze 
? 
eZ pos 
Ca i 
ett ld be see 
On May 22, 1948, thumensio 
| 2 | ) Ps 
() si) rig ~ Z nm Hg 
+ th, Der 
+} rio er ; 
ri es 
pt he e} mained white and 
.D., 23 Hg; O.S., 21 mm, 
| 4 
lye R ©) Ry R pre 
veeks previou of 
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RESHIPS IN 


OPHTHALMOLOGY 


so Colorado iphth uln ological 
1 considera Universi 


justified, A 


ire given the 


tv of Colorado 
\ vearly 
Section of Ophthalmology, 
Academy of Medicine, by 
\. May in 
Che lecture is known 
H, Mav Memorial Lecture 
The Mark | g Memori 
ture was sponsored in 1946 jointly by th 
Blind 
York Society for Clinical 


The lecture is at 


lecture is given at a meeting ot 
New York 
1 request of Mrs 
1947 in memo 


is the Charles 


» following 
Rosalie 


husband 


hoe rib 
Publishing 
Lectur 


the oloradk Opt ha Wal cret tine New 


1044 


kson 


for Prevention of 


ind ts un ogy 


‘ 
Phe nv | ferr hin } crety the 
ramdly in th Limited sty that 
\ lacksor lecture 
vivetr ecting of the 
\ t 7 1 ( Wolarwe 
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regular meeting of the New York Society ot 
Clinical Ophthalmology. The subject of the on 
lecture is preferably something in which Dr 
Schoenberg was interest« 


1944, 
lec 


Chicago 


Ophtl ogical ety 
Gifford Lectur in in 


Santord R 


a meeting 


not 


ogical Societ 
Section on Ophtl il ology of the Col 


Phe 


standing ophthalmologist who has mad 


These 
suitable 


topics 
idequate and sufficiently new subjects are 


not available, 
suffers and the project loses in dignity and 


Lip 


ing conditions consists in giving the lectures 


as 
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10 lectures make a serious demand 


speakers and on appropriate 


When the supply of speakers its in 
the purpose of the lectureship 


simplest remedy under exist 


ive Phe 


a yearly event but only when the ci 


stances warrant 
he desire to honor the name of an out 


real contribution to ophthalmology during 


on { ph 


niversity 


Division 
ot Cah 
every fall 


Lectureship in 


establishing 


conservation 


ited 


tion of human eve 
Angeles 
Angeles So 


iryvngoiogy 


n Los 


tol 
Milwaukee left 
ite Postgradu 


North An 


be used in pro 


nev to 
\ssociati 


f which wa 


mcome oT 


w;Trica 


onstitutional dis 


This 


noting the investigati 


the eve 


to the 
delivered every vear at 


The 


search Foundation 


bequest is called the 
probably one of 


voted to thi« 


This 
oney stipend and not a medal should be 


bestowed 
tory or clinical investigation which has been 


ciprent 


good 


paper at a 


that would seem to warrant ; 


on this subject 


rthy and should be 


future in place of 
in 


most 
im the 


nay | suggest a substitute 


prize consisting preferably in a 


the report of original labora 


for 


i committee of one of our na 
This investigation is to be 


mi socreties 


published under the name of the author as re 


f the prize in question. This would 


as a stimulus for the young laboratory 


il worker 


(rnold Knapp 


THE PRESENTATION OF 
PROJECTION SLIDES 
no doubt of the value of 
the presentation of a 
T he 
\cademy meeting emphasized some points 
i few comments 


There can be 
illustrations in 
medical meeting recent 


Most medical centers have good photo 
departments that make creditable 


graph 
In addition, the great ad 


projection slides 
vances in amateur photography have made 


it possible for the interested individual to 
his own slides, so that there should 


produce 
tor poor | ce < 


adequate projection 


udvent of 
has been a tendency to use 2 by 
slides. They have many advantages 


ip little space, and mate 


they are 


inexpensive, take 1 


= 
ia 
ture is given at of th 
Ophtha 
leg f Phy ns otf idelphia esta 
he Francis |. Proctor Lecture his life ts 
thalmology was established in the Usa encourage 
of California in 194¢ Mrs. Proctor, is ore lectures, 1 | 
memory of her husba s given at the _ the form of a prize 
end of the lecture « irse W 
of O talmology of th 
iM di il | 
Opht! ology sponsored by the Hows uccepted by 
Foundation which is given only from time _ tior 
The Estelle Doheny Lecture is presented serve is 
by the Estelle Doheny Eve Foundation in r lin 
Los Angeles. The | n integral part a 
f the Foundatior functior named for 
Mrs. Edward Laurence Doheny the Four 
dation’s benef tre 
| 
the Foundation on August 1, 1 
rrevocably t 
mprovement, and restorat 
sight The lecture is gives 
wander th ¢} | 
LuSpices 
iety of Ophthalmology and ¢ 
Me losenk Schneider. of 
M il 
ate Me 0.0) 
eases and their relationship to i777! Tl 
f a lecture which 
the annual meeting 
the earliest in this country 
‘ 
special field 


1% CORRESPONDENCE 


rially reduce the weight, an important factor a new ribbon should be employed and no 

for the traveler. In addition they make color over 12 lines double spaced used. Another 

readily available and there can be no doubt fault is attempting to get so much material on 

of the value of color in pro slides a single chart that when it is projected it is 
If the 2 by 2-size sli ire used, they not readable 

must be photographically good r poor When high-power microphotogray 

slides of this type, when projected, tend to used, they should always be precé 


exaggerate the defects that may be present low power projection so that tl 


1¢ 
There are certain fundamental principles that can orient itself 


must be considered 1 » pre jection of illus Slides » be used at a medi 


trations is to be effective. Anything that tends should be prepared well in advan 


to detract from the data the slide is attempt illow sufficient time to replace any 
ing to point out must be avoided illustrations 
If color ire used they When the slides are 
properly exposed; also, they tionist, they should be 
focus. as colored illustrations out of focus be properly marked in the upper right 
are very uncomfortable to the observer. They corner by a small paper disc or star. Ir 


should be mounted in glass so that they can preparation of Kodachrome slides. the du 
be easily focused and the focus maintarmed surface should be toward the screen and the 
during projection. The cardboard mounts _ slide should be upside down. When the slid 


furnished by the processors of color are un are projected, the author should speak fror 


satisfactory as the film tendency to the slide or glance at the Hd ‘ ve certall 
kle when it becomes heated. Glass slides _ that it 1 focus since there is a tendency 
ilso protect the films against damage. It is among projectionists to set 


well to remember that one poor picture may one point and not bother to read} 


detract so much that the good ones are for for various slides, It is usually esse 
gotten the author point out the important 


Care should be taken that the illustrations of the illustration 


Ire projec rig ide out and not “up side If illustrations 


lown.” If the photograph of a drawing is _ presentation of 


projectes ith ‘ t to the su 


lown” an ack d th iudience has and readily re 
tendency te | oO decipl the name held, otherwise, with the light 
ither than to obser the ifa pre sented room and poor slide there is at 
Slides should be clean: finger prints, pat take “40 winks” while the at 
ticles of dust, and smears detract a great deal 
In the use of sh it is important that 
data projected be mofir » the area of the C( IRRESP INDENCE 
slide normally used n s for both tvpes 
BAR ANES 
of slides ire standar des the space 
used for projection f , observed 


the author n | st important 


of, American Journal of Ophthal: 
part of he slid 1. Th s hap 


pened i number of times a * recent mect * October issue I 1 


ing The ibove precaution lly impor 
tant if 2 bv 2s 
When typing is used, a con non mistake is 


to include so many lines that it is not legi 


ble. In the preparation of typing for slides 


| 
| 
| 
ntial ¢ 
es are to be used during th 
a paper they must pertan 
ust hy lear wm 
> war 
T 
SIA 
RESSUR 
“ator, 
log 
ology 
Dr. Harold Gifford, Ir., entitled “A study 
oT eT oT re opulpa ines esia o 
lar tension nad vitre pressure od 
es, §$ paper. Some years ago I made a study of 
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spital, October 
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without 
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he miosis and ciliary spasm (lens fixed for 
near vision), the intraocular pressure will be 
found to be lowered 

It is reported that there may be striated 
muscle fasciculations, increased gastro-intes 
tinal tone with abdominal cramps, diarrhea, 
nausea, vomiting, perspiration, lacrimation, 
salivation, restlessness, bradycardia, cardio 


auricle ventricular disso 


of 


spasm, complet 


ciation, constriction bronchial muscles, 

increased secretion of bronchial glands, con 

vulsive seizures that may be epileptiform 
Death 


imulation of 


may occur from bronchial spasm, 


overst autonomic effector cells, 
from central stimulation followed by depres 
from stimulation followed by de 


f death 


sion, of 


pression of striate muscles which, 1 
does not occur, may be followed by muscle 
paralysis as in Jamaica-ginger poisoning of 
the prohibition era. If the patient survives 
24 hours he will live, hence the urgency for 
immediate treatment 


(Signed) Garland M 
Fort | 


Johnson, 


rd ile. | lorida 
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ippearance of this volume, but ve 
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ture above ) 


‘But it was in 1932 that the author 
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science. In this vear the 
ume I of 
first volume 


than a thousand pages de 


ren 


greatest contribution to ophthalmic 


Vol 


edition ot 


ippeared alone, of more 


aling with the De 


By Sir Stewart 
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In the material dealt wi i> 
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in the first group, after five-___ 
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lg 
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retre vor 
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yreater Vas a et i con 
cluded 4) HEEEEEEowering effect of co 
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novocain-adrenalin, The 
‘ 
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paring a fourth volume and how welcome it 
will be to all of ! But | fear that I 
lose count of the equivalents. At any rat 
that the continent will not be able 


to supply the necessary number of scientists 


Professor H J M. Weve speech on present 
ing the Donders Medal, 1948 


beautifully con 


Well, here is Volume I\ 
ceived, skillfully written, and admirably 


lustrated. It covers the subjects of the Neu 
rology of Vision, the Motor and the Optical 


Anomalies of the Eyes. It contains 1,081 1 


lustrations including 71 in color, 1,154 pages 


goodness ws how many 


flowing beauty and ise meaning 
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study, digest the information 
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ndorses these eloquent words of Profess 
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cle scription ¢ th ular mu In the books ot ophthalmology agam become avail 
second part (pages 63 to the physiology able in Germany 


of binocular vision and of tl mo it briet first chapter leals with the theory 


is summarize he third pa pages Sl t ind use of the ophthalmoscope, It is sur 
147 , ith the gen ptomatology prising note that the electric ophthalmo 


iagnostic procedures well as with not considered Germany an 


special symptomatol of the paralyses nstrument suited and essential for t gen 


the extraocular muscle he author's ; ral practitioner, and receives only brief men 
in these chapters is soun tion. Even a Recoss disc seems out of the 
exposition lucid reach of the medical student or general prac 
Next (part IV, pages 145 to 243 h titioner, so he will h » depend mostly on 
und infranuclear paralyses indirect method, al 1 t direct 
liscussed exhaustively, particularly insofar method is described and it mitations are 
they are of help in topical diagnosis explained if no correct are avail 
of intracranial lesions ible 
last and largest secty the book The various physiologic and morbid px 
(part V, pages 247 to 549) is devoted to the tures met during the study of the eyeground 
etiology of the paralyses of the extraocular are described in painstaking detail. In every 
muscles. It tre: im § letail of the con instance, the morphologic appearance 1s re 
genital anomalies of the ocular motility and luced to its anatomic principle and the me 
of the disorders of t traocular muscles chanical and physical factors that produce the 
found im acute and y nfectious dis significant changes are given. Again and 
ses, im intoxication n diseases of the again the peculiarity of a tissue-specific re 
metabolism and othe st c disorders, 1 sponse to dissimilar insults is emphasized ; 


that is, it is quite impossible to draw diagnos 


us lesions, 
tic conclusions from the ophthalmoscopic px 
ture as to the specific nature of an inflam 
the most matory lesion 

which has Controversial views are avoided, and the 
reviewe! material presented may m oversimplified 
typographical er For didactic reasons, such an approach is 
of non welcome ] student introduced to a new 
liography, but therw1 I ht easily become bewil 
be overlooked that, for 
glaucoma seems 
cent con 
leading to t fundus 

changes characteristic of this entity 


Particularly enjoyable reading is the dis 


hal 
Ophthal cussion of optic atrophy, especially the inclu 


rert 
ieger on of certain pupillary abnormalities, It 1s 


The Gen obvious that the author has grown up in the 
nosphere of Behr concludi section, 
ual field changes and iT rrelation to 

apparent fundus changes are described 
It is stressed that frequently a definite diag 
nosis of an ophthalmoscopic picture depends 


on the ynincance © Visual ield 
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treatise could be presented in such brief 


form only by strict avoidance of repetition, 


ind by the inclusion only of the essential 


Every phrase is carefully worded, and this 


little volume could well become a classic for 


this particular topi« 
lhe author is well aware of the paucity of 
but it the that 


the illustrations ; was best 


could be done under the circumstances 
An English translation of 


ly desirabk 


the book ts high 
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1949 

The author starts with an extensive review 
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world liter 


able 


oT 


iture 
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congenital defects in children whose mothers 


had been suffering from rubella and of seven 
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that their mot! 1 


was sure een in con 
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was chose n 
The 


is definitely an important illness, not merely a 


1uthor stresses the point that rubella 


nuisance, and points to the significance of the 
white differential cell count 

the 
studying the epidemiology of rubell 


be done in cooperation with the 


Finally, she discusses necessity 
can only 
ily doctor and by adding rubella to the 
reportable diseases in the Netherlands 


J. Alexander Van Heuven 
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Phe ct 
I Or ind \ 
in ophthalmology 

Western Reserve Uni 


b There ar 


mtributor for oph 
M.D., 
School 


rsity 


Johnson, 
issociats 
f Me d cine 


has 


rot 
protessor 


done a go 


screntis 


B 
q 
| 
ta : 
nfection,. Dr. Kamerbes 
rer the mtectior took place 
the defect rn the hile be 
ng Carruther’s theor 
lren having congemnit rrapl il notes on the who h 
erbeel found Lut material tw ntributed t edicine mething that bear 
preitne their names, usetul charts and table is wel 
yer eaf-1 ere of nor respelling ilternate pronunciations ul 
vroup, the fre , _ nm th ot re covered. It is a beautiful and useful tool 
\ wh | hance f 1 con nal try ] late thr the 
ore oe +} ¢ f pregnar odit, des 
ee the munizatior Vail 


ABSTRACT 


Epirep sy Dr. F. 


DEPARTMENT 


HerBert HAESSLER 


lassified under the divisions listed below. It must be remembered that any given paper 


‘ral divisions of ophthalmology, although here it is mentioned only in one. Not all of 
be found in any one issue of the Journal 


CLASSIFICATION 


comparative oph- 
seneral pathology, | logy, immunology 
Vegetative physiol emistry, pharma 
cology, toxicc logy 


Diagnosis and ther 
Ocular motility 
; nctiva, corne 


sympathetic 


rERIOLOGY 


Cutinelli, C and Bonavolonta, A 


Lysozyme in suppurative disease of the 


eye. G ital. oftal, 2:19-25, Jan.-Feb., 
1949 
lysozyme in 
eyes with 
ippears in notice 
when a 


these humours 


condition exists such as 
tic endophthal 
portance of the 
amount 

aside from 

1 bacteriol 


La Row Ca 


vill, D. Ocular allergy: allergic 
phenomena affecting the eye and its 


sept 


adnexa. Arch. Ophth. 42:238-248, Sey 


the eyelids and conjun 


edema, vernal Ctivitis, con 


junctival 


ryt 
and 


Crystalline lens 

Retina and vitreous 

Optic nerve and chiasm 
Neuro-ophthalmology 

Eyeball, orbit, sinuses 

Eyelids, lacrimal apparatus 
Tumors 

Injuries 

Systemic disease and parasites 
Congenital deformities, heredity 
Hygiene, sociology, education, and history 


to note that eosinophilia in the conjunc 
tival secretions does not occur in physo 


stigmine or pilocarpine conjunctivitis 


but does occur in atropine and homat 


ropine conjunctivitis. The significance of 
\tropine 
the 


this difference is controversial 
may produce an allergic reaction in 
but the 
pilocarpine and physostigmine conjun 


that the 


eves absence of eosinophils in 


tivitis suggests latter is toxi 
rather than allergic 

In follicular or in vernal conjunctivitis, 
the discharge from the eye is heavy with 
eosinophils. The occurrence of a few pink 
stained leukocytes in the smear is not 
enough; to be diagnostic, the cells must 
contain visible eosinophilic granules. An 
increase in basophilic leukocytes has also 
been noted in allergic conjunctivitis and 
vernal catarrh by Thygeson, who ob 
served that they sometimes outnumbered 
eosinophils. Generally speaking, polymor 
phonuclear neutrophils are characteristi 
of bacterial infections, mononuclear cells 
of virus infections, eosinophils and baso 
Tuberculosis in the eye 


may be considered an allergi 


phils of allergy 
disease In 
syphilis the reactions in the eye are consid 
ered allergic manifestations due to some 
protein-like the 


substance elaborated in 
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course of the disease. While sympathetk 


uveitis may not be entirely an allergi 


disease, there is an allergic phase in which 
a definite sensitization to uveal pigment 
V erhoeff 


a type tf 


exists and Lemoine described 


allergic reaction in the eye, 
phacoanaphylactic endophthalmitis, in 
which the patient is sensitive to lens pro 
used in the 


plastics 


tein. Certain of the | 


manufacture of plastic eyes produce an 
edema 


socket 


illergic reaction, characterized by 


the mucous membrane of the 
a marked discharge 
Ralph W. Danielson 
Hoffman, R. S.. and Messier, P. I 
Mechanism of corneal wound healing. 
I. Cells involved in corneal growth and 
repair, Arch. Ophth. 42:140-147, 
1049 


Aug., 


\ method is described for preserving 


rabbit corneal tissue in vitro indefinitely 


\ pattern of growth of corneal stromal 
ells was observed, This pattern includes 


i definite latent period before any growth 


is ved and inter¢ hange 
ability in form of tl stromal cells 


rhe 


eT! | ) he tissue 


response to changes i nvironment 
cultures car e appre shortened 


} 


v low-dosage irradiation, and the amount 


t growth me by the addition 
Che cells 


Issue 


aqueous sheep he: extract 


obtaines 
hibit the ¥ cterists ) rocytes 
rabbit 

out. Corneal 


the cornea 


may ed by mi 
1; 


Irom 


ice! \fter entering 


o the 


Messier, P. I ind Hoffman, 


graft healing. II 


Mechanism of corneal 


Behavior of recipient and donor cells. 
Arch. Ophth. 42:148-154, 1949 


Experiments carried on with corneal 


Aug., 


tissue culture, 


and 


donor material grown in 


with frozen donor material freezing 


experiments on the « vivo showed 


that the 


ornea if 


cells in the donor cornea have 


in the healing of a corneal graft; 
rather, healing is the function of the cells 
of the recipient cornea. The maintenance 

f transparency of the graft depends on 


1 
is 


the rapid passage of the recipient ce 
when devitalized 
With fresh donor 


material the viable cells in the donor are 


into the donor tissue 


donor material is used 
capable of carrying on metabolism in 
the donor tissue until they are replaced by 
the cells of the recipient cornea. A corneal 
graft should be classified as a replacement 
John ¢ 


type graft Long 


\. Retinal tu- 


\laymo, 


Negri, L., and 
mors and their histogenesis. Giorn. ita 
oftal. 2:1-18, Jan.-Feb., 1949; 2:89-90, 
Mar.-Apr., 1949 


Twelve cases retinal tumor were 


examined both with the usual stains and 


the special glial staining of Bleu, Vittoria, 


Rizzo, and Cajal. There is still not suff 


cient evidence that retinal tumors in in 


fants originate from glial elements. There 


ire distinct differences in the 


pathology of these tumors and the 


retinal tumor observed in adults 


rigin of these tumors from elements 


the nervous cells and not from 


epithelum onsidered possible and fi 


that reasor e name of neuroblastoma 


justified. Contrary to the majority ot 
Negri and Alajmo 


a special sign of immaturity 


Vito | 


iuthors, consider the 
rosettes as 


i Rocea 


Scheerer, R. Eye diseases from the view- 
point of Ricker’s causal relations theory. 
Klin. Mon; f. Augenh. 114:412-419, 
1949 


tric 
troma cells are not specific for A i is 
ells ong 


ABSTRACTS 143 


Ricker’s theory tries to get away from 


the usual teleologic viewpo 


i 


nt ot present 


day pathology. It lo r the more 


fundamental causal relations in 


patho 


logic reactions and problem 
terminal 


vascular bed 


through 
nervous impulses as tl ain point in 
W eak ner l 


pathology is impulses lead 
to a dilation of the vascular bed 


fluxion 


‘ | 


arterioles an 
and strong 
ty ot con 


somew! 


rs. The end 1 ilt f the latter 


“red stasis.”” Momentary reversible blur 


m is, according to the theory, the 


result of anemia foll onstrictior 


the smaller re Retinal 


ibolism car by a phase ot 
peristatic hy 
is it resembles 
edema is the re 


on. Throm 


peristatic hyperemia. Such 
peremia is also found in 


tur References 


imonelli, M 
mental diabetes from Allossana injections 
and its ocular manifestations. Giorn. ital 
oftal. 1:52 , Nov.-Dec, 1948 

Through endo 
lossana in doses 
body weight, a ty] yndrome 
was started in six its; four of these 
were killed 12 to 60 d iter 


six months 


Iwo died 


in the first 


the suprarenal and thyroid and the hy 


pophysis. In the rabbit which survived six 


months, there was a progressive venous 
vessel of the pia 


Vito I 


thrombosis in a small 


nerve i Rocca 


ont 


Weizenblatt, S. Allergic ocular reaction 
to the tuberculin test; bilateral cyclitis 
and neuroretinitis. Arch. Ophth. 41:436 
#43, April, 1949 

\ healthy young white man with pre 
viously healthy eyes developed a bilateral 
neuroretinitis and cyclitis five days after 
Che skin 
Eventually complete 
half 
ther tuberculin test was followed 


later by a 


a routine tuberculin test reac 


tion was tour plus 


recovery occurred, Six and a years 


later an 


seven days bilateral neuro 


retinitis and Complete recovery 


foll 


owed 


cvclitis 


There was freedom from ocular 


symptoms between the tuberculin tests 


These ocular complications following in 


ection of tuberculoprotein may be termed 


a delaved allergi reaction, such as 1s 


sometimes observed in serum disease 
Che literature of ocular hypersensitivity 
revic wed 


John ¢ 


to tuberculin is 


| ony 


3 


VEGETATIVE PHYSIOLOGY, BIO 
CHEMISTRY, PHARMACOLOGY, 
TOXICOLOGY 


Cagianut, B., and Verrey, F. The tracing 
of water metabolism in the human eye by 
the injection of heavy water into the an- 
terior chamber. Ann 182 :649 


657, Sept., 1949 


d’ocul 


Because of its easy identification, heavy 
water, D*O, was employ ed to measure the 


rate of water transfer in the eve. From 


three human eyes to be enucleated be 


cause roidal sarcoma, 


approxi 


mate of aqueous was removed 


yy the same quantity of 


immediately before enuclea 


enucleation the aqueous was 


withdrawn and FP : a sealed tube 


moderate impulses nstr 
capillaries (anemia, ischet 
Impulses Sto] the excita 
strictors and, H@hat ter. also of | 
in Visi 
sult of the slowing of 
bosis represents a highet legree rt 
peristath hy 
the hypertoni | 
Max Hirschfelder 
the equator of the lens in the fourth and replaced | 
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The lens and vitreous were similarly con- magnitude. There was an increase in 


served. In approximately 2.7 minutes one resistance of the aqueous humor ar 


isma 


half of the heavy water contained in the decrease in that of the p 
artificial aqueous was replaced by aqueous changes in conductivity 
and in approximately 7 minutes entirely could be produced by a 
replaced. The authors’ findings are similar sodium and chloride from 
to those of Kinsey, Grant, and Cogan in humor into the plasma 
rabbits’ eyes Chas. A. Bahn that the aqueous humor is 
: : : dynamic equilibrium with the 

Dorello, U. Lysozymic action in the plasma so far as these two ions are c 
first and second aqueous. Giorn. ital. oftal. cerned Energy is expended in 
2:43-51, Jan-Feb., 1949 ring sodium and chloride from 

In man aqueous of first withdrawal is the aqueous, that is, 
free from lysozimic action but is anti m exists. The 
lysozimic. In the second withdrawal ithas aqueous humour formed after 
lysozimic action and is thus more similar _ sis is entirely different. and the 
to the blood serum. In the ram, the the concentrations approximates 
aqueous of both the first and second with This indicates that during the r 
drawals is free from lysozimic action and filling of the anterior chamber 
its antilysozimic activity is more marked  jble ions filter through the bl 


in that of the second Vito La Rocca barrier in amounts proportional 


concentrations in the plasma. There 
Duane, T. D. Metabolism of the cornea. 


Arch. Ophth. 41 :736-749, June, 1949. 


The literature on respiratory 


thus no initial attempt to form a Dont 


equilibrium Orwyn H. Ellis 


Glees, M., and Wustenberg, W. Experi 
ences with Mintacol in normal and glauco 
matous eyes. Klin. Monatsbl. f. Augen! 
114 :455-458, 1949. 


activity of the cornea is reviewed. The re 
lation of corneal respiration to the 
atmospheric environment is analyzed. The 
respiratory rates of the various corneal 
strata are collected, evaluated and re The organic phosphorus preparati 

corded in tabular form. Evidence for the Mintacol differs from the America: 


presence and operation of the various D.F.P., but seems to resemble it in 


respiratory enzyme systems is discussed pharmacological properties. It produces 


Ihe possible sources of nutrition for the miosis for several days, strongly counter 
cornea are reviewed John C. Long acts an atropinized pupil and induces 
accommodation, It does not lower a nor 
Duke- Elder S., Davson, H., and mal ocular tension, but lowers the pressure 
Maurice, D. M. Studies on the intra-ocular in glaucomatous eyes. The new drug is at 
fluids. 4. The dialysation of aqueous as good as pilocary 
humor against plasma. Brit. J. Ophth the treatment of glaucoma 
33:593-601, Oct., 1949 Max Hirschf 
Results of studies on the dialysation of 
Hart, W. M., and Chandler, 
cornea. I. Swelling properties of the 
fibrous tunic of the eye. Arch. Opht! 


40 601-611, Dec., 1948 


aqueous humor against plasma showed a 
decrease in the orig | concentration of 
chloride in the aqueous humor, and a rise 


in the corresponding concentration in the 
plasma. The results regarding sodium are The swelling f isol: pieces 
equally consistent, but not so striking i rnea and scl hen immers« 


Ss 
| 
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in carefully prepared buffer solution was 
studied. It may be said that the behavior 


swelling 


The « 


tunic of the it 


of the fibrous 


is analogous to tl ornea 
and s 


tems ar n il behay like such 


Systems * differences i 


penavior be 


tween cornea and s noted 

ascribed largely 
ant » Hhe 
il arrangenni noers 

hvaluronosu 


absen 


Hart, W. M., and Chandler, B. F. The 
cornea. II. Factors affecting the transmis- 
sion of visible light by the fibrous tunic 
of the eye. Arch. Ophth. 40:612-623, De 
1948 

y were 

lin buffered 

were 
Dry 


nne 
disappear 


eas 


opaque from ulcers or other cause 


ing caused these « 


and when these cornea ehydrated 


par ities did I The trans 

the 
chemical 
se which 


the 


ght by 


1 arly, 


nection of 


he lamellar 


ingement swelling is at 


ingles t its fibers 
‘arrangement nous fibers 


1S believed 
the 


fibrous tuni 


in the 
fur nining 


} 


difference between ornea 


Mar! bino, A. Arterial 

retinal pressure in experimental headache. 
ital. oftal. 1:498-504, Nov.-De« 

| ivior ¢ if 


experimental 
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headache caused by histamin and trini- 
trin, 

While histaminic headache is associated 
with a slight increase in the diastolic pres 
e retinal arterioles, that of trinit 


Vito La Rocca. 


sure in tl 
rin is hardly noticeable 


Pasca, G. A new anesthetic, farmocain, 


and the mydriatic action of cocaine substi- 


tutes. Boll. d’ocul. 28:289-304, May, 1949 


Farmocain is para-butylamino-benzoil 
diethylamino-ethanol chloride and proved 


f urface anesthetic in and 


a Satustactory s 


even In percent solutions. It was also 


extraction in combina 


without the latter it 


used for cataract 
tion with adrenaline; 
hyperemia, 


causes a mild conjunctival 


One half-percent solutions do not harm 
the corneal epithelium; the one-percent 
solution, however, does, Repeated instilla 


solutions higher than '4-percent 


ion of 
produce mydriasis, Intraocular pressure 


Novoc ain, 


and pantocain also produced mydriasis 


was not influenced utocain 
the usual concentrations 
had no mydriatic effect 


Percain never dilated the pupil 


when ; lied in 


sutocain when 


use | alone 
even when combined with adrenaline. The 


effect of all anesthetics is vari 


id depends mainly on the age of the 


7 tables K. W 


mvdriati 
As her 


Ratschow, M. The normal and patho- 
logic physiology of the circulation in the 
Klin. Monatsbl. f 
1949. 


vessels. 
114:48] 


In this article 


smallest 


Augenh 196, 


lor postgraduate educa 


ucture and the function of the 


smaller arterioles, capillaries and venules 
are described and the nervous and humo- 


lators which are involved in this 


system in a reciprocal manner are set 


forth. Clinical methods of examination by 


direct microscopy of the capillaries and 


indirect functional tests are described 


Paths 


laries in vasomotor instability, Raynaud’s 


ic processes in the terminal capil 


coMmea ind its the sclera 1s 
a factor yet to be evaluated | 
john C. Long 
| 
have been found for gelatin. Sim 1 | 
inisotropy of the cornea is a full | 
Phe 
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disease, endangiitis obliterans and also 
fragility and permeability are 
Max Hirschfelder 


capillary 


discussed 


Thiel, H. L. Experiments with a new 
synthetic miotic drug “Mintacol” in glau- 
coma. Klin. Monatsbl. f 114:454 
$55, 1949 


\ugenh 


syntheti s*hosphorus 
| | 


Mintacol, 


miosis and proved useful 


glaucoma. A 1 to 


recommended 


Max 


\ new organ 


produces 


preparation, | a strong 


in chronic and 


acute 7,000 aqueous 
solution 1s 


Hirschfelder 


Winkelman, J. E. The motor impulse 
elicited by the retinal stimulus and the 
binocular optical reflexes. Brit. J. Ophth 
33 629-035, Oct., 1949 


These experiments concern fusion and 


movement in the horizontal direction 


studies made with the stimuli 


pla ed verti ally 


Similar 


gave corresponding re 


sults. It is seen that each retinal stimulus 


yives rise to both a sensory and a motor 


impulse responsible for 


movements one side and 


also movements eyes In opposite 


directions Ches vements produce 


localization in id the perception of 
apparent mov n sion, localization 
and perceptt parent movement are 
physiologi ratl tl psychologi 


phenomena Orwyn H. Ellis 
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VISION 


TION, 
COLOR 

\lbrich, K 
cian’s point of view. Klin 
\ugenh. 114 1949 


Aniseiconia from a clini- 
Monatsbl. f 


Che author 1 simple instru 


ment which permits tl lirect comparison 
s during central 


hxation n be 


Image 


found fre 
quently, gives clinical 


symptoms ortance in the 


origin of strabismus. One should not 


make a diagnosis of aniseiconia unless the 


symptoms disappear after occlusion of one 


eye (monocular test) 


Max Hirschfelder 


Berens, C. Modified three character test 
for binocular vision, especially applicable 
to the examination of amblyopic children. 
Arch, Ophth. 41 :460-461, April, 1949 

The test object consists of a figure of a 
child which transmits red lights, an ele 
phant which transmits green light and a 
white ball with a red and a green square 
in the center. A red glass is worn before 
the right eye and a green glass before the 
left. If the 
the child, the green elephant 
the ball the 


squares, he has at least first grade binocu 
} 


patient is able to make out 


red and 


white with red and green 


are large enoug 
the 


lar vision. The figures 


for most amblyopic patients and 


characters are usually recognized by 
children from three to four years of age 
John C. Long 
Bonavolonta, G. The behavior of light 
perception in the course of experimental 
hypoglycemia. Giorn. ital. oftal. 1 :505-519, 
Nov.-De« 1948 
The 


light perception in nine healthy subjects 


author studied the behavior of 


with hypoglycemia provoked by insuliu 


injections. In seven there was a marked 


decrease of the ability to light it 
darkness which can be attributed to the 
fleeting change in the glycolysis in the 


Vito La 


retina Rocca 


Emilio, A second contri- 
bution to the study of binocular alterna- 


Diaz-Caneja, 


tion. Arch. Soc. « 
S00, May 1949 


This is an extensive review of 


literature, including the author’s first « 


tribution in 1928, in which he demor 


strated an alternation in function and 


suggested an association of the super 


hispano-am. 9:47 
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ficial layers of both corti 


is and an 
The re 


that 


inhibition of the deeper 

sults of this second study indicate 
the anatomic pattern of 

not determit ie act of 

this compli 

oa rigid 

res in color.) 


K. Daily 


TS, Reserve accommodation. 
phth. 41 :701-703, 1949 


) June, 


Weakness of the ; mmodati 


} 


frequent cause pia and should be 


tested for during reiractior Reserve a 


commodation may be measured by asking 


ud at 11 inches while 
Progres 
is spheres are inserted 

patient falters 
power of the 
oduce falter 
reserve 


accommo 


Johr Long 


Engelbrecht, Kurt. Twilight myopia in 
hypermetropes. Klin. Monatsbl. f 
114 :543-548, 1949 


Augenh 


The 


twilight myopia and 


cussed. The former is caused by chromati 


verration because the more refractile 
spectrum 
} 


assed 


lation” during 


Joachim. Color glare. Klin 
\ugenh. 114 :548-556, 1949 


aterially reduced 


nition cat 


The bl 
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was found that orange colored light of a 
6400 A 


least blinding effect and that the recogni 


wave length of about has the 


tion of objects is considerably better with 


orange light than dark red. The author 


distinguishes two types of blinding effect 


One is the effect of sudden increase olf 
disturbs the 


rhe 


seeing 


hight on the retina which 
photochemical changes of adaptation 
other is a disturbance of the act of 
“central 


in the cortex of the brain or a 


psychologic blinding.” The latter can 
investigated by exposing only one eye 
to the colored glare, while checking the 
The 
investigations are of 


trafh 


other eye with test objects results 
tne authors 

portance for illumina 
and for military purposes 


Max Hirschfelder 


Polliot. Binocular problem. Ann. d'ocu! 
182 :686-701, Sept., 1949 


Chis contribution is largely devoted to 


the discussion of a previous article on this 


ct by Plicque, which was abstracted 
this journal. The existence of a physio 
iting the 


horopte: special 


retina binocularly is as 


sumed Several experimel ts are men 


tioned illustratir g the relationships of the 


conscious and unconscious as well as the 


»bjective and abstract in the establish 


ment and maintenance of binocular single 


vision Chas. A. Bahn 

Urrets Zavalia, Alberto, Senior and 

Junior. Myopia and vitamin D. Arq. brasil 
12 :62-76, 1949 

itients were given high doses of 

After an ave rage lapse of one 


had not 


statistical modification. The 


myopia undergone 


at the result may 
idea that 


ne quality 


Ray 
( 
is 
the subject to reada 
wearing his distan 
sively stronger mint ee 
in the trial frame ur 
in the reading. The | 
spheres that just fai 
‘lel 
relations fte 
differences between 
lavlight and complete relaxation to a po ' 
sition of rest during darkness 
M x Hirs hfeldet 
tsbl. f 
Recog be significant 
Various ¢ rs of the spectrum iries suggest but does not 
Katz subjected the eyes of test persons tamin LD really possesses t 
glare f various 1 hromatic color ttributed t t bv Kr 
and thet hec ke their la ty It WW H { Tis] 
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Wagner, Eberhard. The time threshold 
of depth perception. Klin. Monatsbl. f 
114:557-562, 1949 


It requires more time to perceive the 


\ugenh 


impression of depth than to recognize the 
The 
persons 
The 
the 


of sight 
test 


objects involved in the act 
author experimented with 


who viewed two movable needles 


threshold at which depth between 


two needles could be observed was deter 
mined in experiments, in which no time 
Ther 
required for the recognition of the 
The 
various 
the 


factor played a part the minimum 
time 
depth 
curves 


listances 


threshold was ascertained 


time threshold in 


formed an analogue to 
electric stimulation of 


curves found in 


nerves. The test persons needed from 1/3 
to 1/7 


mum 


d to recognize their mint 

The 

depth threshold (chronaxy) varied from 
md of 


Max 


of a seco 
threshold louble value of the 
observation 


Sect 


Hirschfelder 


Wold, K. ¢ 
Ophth, 42 :225-2 


The author 


Hereditary myopia. Arch 
1949 

literature on 
Pre 


ynsideration of 


myopia 


uscle balan 


best treatment 
umination, pos! 
loor recre 


iT d 


ccupation are rtant. All tre: 


chon ol 
itment 
such as stimula lary muscle 

wr the sclera, 
f low metaboliu 
for choroiditis 


Vy pattern and ts 


Myopia was found in 2.7 percent of new 


born infants under 7 days of age and in 


6.5 percent of all children under 6 years 


of age. In a survey of 257 kindred with 


myopia, 230 of 645 children of nonmyopi 


parents, or 35 percent, were myopic, and 


30) of 628 children with one or two 


parents, or 49 percent, were 


Ralph W 


myopi Danielsor 


5 
DIAGNOSIS AND THERAPY 


\rruga, H. The relative importance of 
direct and indirect ophthalmoscopic exam- 
ination in the treatment of retinal detach- 
ment. Brit. J. Ophth. 33:651-6053, Oct., 
1949 

The relative importance of using both 
direct and indirect ophthalmoscopic exam 
ination in retinal detachment 1s enumer! 
ated 


ophthalmoscopy is excellent for differen 


It is pointed out that while direct 


diagnosis of hemorrhages and 


tial 
level, indirect 
field 


measurement of retinal 


ophthalmoscopy has a larger and 


better view of the periphery and intense 
illumination can be employed 


Orwyn H. Ellis. 


(O hgures 


\zzolini, U. Filatov tissue therapy in 
ophthalmology. Giorn. ital. oftal. 2:59-63, 
Feb., 1949, 


In three patients with high myopia, 


Jan 


four with retinitis pigmentosa, and 1n six 
with old leukoma, subconjunctival trans 
plants of placenta were performed and 20 

aqueous extract of placenta 


In tl 


nd temporary improvement 


myopic patients there 
was a slig 
of vision; in the retinitis pigmentosa there 
and in 


More 


was no improvement at all, 


leukoma improvement was fait 


experiments were made with negative 


results in the application of erythrocyte 
powder in cases of corneal ul 


Vito La Rocca 


cers 


time 
| iune rel 
for hereditary m 
) re ea ea 
For acquired my the result of dis-§ 
itaract ext tior n therapy 
local treatment of the ey r insulin 1s 
indicated 
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instrument for 
Arch 


Bock H. A 
obtaining lamellar grafts. 


2. 1949 


new 


d O} ht 


instrument 
facilitates the ining ol partial 
lamellar msists in the 
ation to the corn of the Tiersch 
cornea 1S 


The 


latism mini 


technique hich ne 

nife 
are regular, ar 
described in detail 


ecial attention ts ed to the im 


Che tecl nique is 


tance in partial grafts of not confusing 


the two surfaces. The graft is placed be 
wo watch glasses with the 
surtace owl Total grafts 
curvature 


possi! 


their m 


» that no confusion of surfaces is le 


10 photographs Phillips Thygeson. 


Minimal defects in 
Ophth. 42 :126 


Chamlin, Max 


visual field studies. Arc! 


300 test object 
helds and the 
idy of the central 
presented, with 
ng minimal 
differences, 
itative ditter 
ld. Methods of 
d ot carrying 


ribed. In 


perimetrist mini 


ire les 


be corroborated 


il 


C. Long 


\. Continu- 


ous intravenous injection of typhoid vac- 
cine in treatment of certain ophthalmic 


diseases. .\1 Ophth. 42:123-125, Aug., 


solution 
1.000,000,000 killed typhoid 


is injected intra 
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venously at the rate of 20 to 30 drops per 
minute for 4 to 12 hours. Rectal tempera 
The 


controlled by the 


tures are recorded each 15 minutes 
degree of reaction is 


rate of flow. The general condition of the 


patient and the severity of the disease 


treated are considered in regulating the 
duration and severity of the reaction. If 


sufficient improvement does not occur 


from one treatment, a second continuous 
injection is given within 48 hours. A total 
of 17 patients with ophthalmic diseases, 
including non-specific iritis, syphilitx 
keratitis and 


ophthalmia, were treated in this manner, 


suspected sympathetx 
with gratifying results in every case, This 
method of treatment is recommended be 
cause it may be given safely to elderly and 
debilitated patients and the degree ot 
fever and chilling may be controlled. 


John C. Long 


Francois, P. Slower absorbing penicillin 
in ophthalmology. Ann 182 :702 
705, Sept 1949. 


d’ocul. 


\mong the disadvantages of the more 
rapid acting penicillin preparations are 
renal blockage, drug accumulation at the 
site of injection, and local vasomotor con 
striction. Two types of penicillin prepara 
tions with a slower rate of absorption are 
advised. In the first type, cholesterol in 
oil (subtosan) and phenoxetol (solvent 


These 


penicillin level in the blood for approxi 


P) are employed maintain the 
mately 24 hours. In the second and more 


prolonged peanut oil and 
quinyl extend the drug action from 24 to 
48 hours. For long instillation, calcium 
penicillin in a solution of monophosphate 
and bi-potassic-formaldehyde is suggested 

» it is nonirritating and can be pre- 
served without diminished efficiency for 
about twelve days at room temperature 
If penicillin is indicated in anterior 
internal ocular infections, 200,000 units of 


penicillin in sustosan is advised subcon- 


which 
wratt 
yra 
+? 
LOY, Aug ive 
The iul I uses the 
for study of the periphe 
2 test t feor ‘ 
helds. Three criteria ar 
CXa!l es, lor 
file ietects namely 
1 ie} ¢ 
es na readtn 
eliciting lieve iflerences } 
neurologica 42808 
i eid ings 
encephalography and angmmgraphy 
Curry, J. J., and Shaw, E. = 
1949 
Aon 3 
ul 
— 
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junctivally with scleral scarification. The 
intraocular injections of slower absorbing 


penicillin preparations in human eyes is 


experimental Chas. A. Bahn. 

Houssin, |. Research on the light sense 
with the aid of the Haas photoptometer. 
Arch d’opht 9 :331-335, 1949. 

Houssin studied the light sense in a 
variey of pathologic conditions by means 
of the Haas photoptometer. Three thresh 
olds 1. the 
base threshold at which light was first 
the differential threshold 
at which the Landolt ring was recognized 
but the opening in the ring 
mined; and 3. the threshold of 
at which the opening of the Lan 


were obtained, as follows 


recognized; 2 
not deter 
visual 
acuity 
dolt 
allowed for adaptation time. The author 


ring was seen. Three minutes were 
explains her variation from standard pro 


cedure as an effort to obtain a simple 
technique adaptable to routine office use 

In hypermetropia and hyperopic astig- 
matism she found no variation from the 
normal figures, but in myopia and myopi 
astigmatism she found the differential and 
visual acuity thresholds increased ac- 
cording to the extent of myopic chorio 
aegeneration. In optic 
the thresholds 
markedly elevated and the visual acuity 


threshold 


retinal primary 


atrophy first two were 


impossible to measure even 
though in strong light an acuity as high 
as 5/10 could be demonstrated. In optic 
atrophy secondary to 


thresholds 


a papilledema, all 


three were only. slightly 


elevated. In contrast, optic neuritis pro 
three 


first. In 


elevation in all 
the 
retrobulbar neuritis there was principally 
third 


a finding which was valuable 


duced a major 


thresholds, particularly in 


an elevation of the second and 


thresholds, 
in the diagnosis of multiple sclerosis. In 
retinitis and chorioretinitis involving the 
the visual threshold 


macula, only acuity 


was altered. In retinal detachment after 


successful operation and restoration of 
normal vision, there was still a notable 
elevation of all three thresholds. In 
incipient glaucoma there was an elevation 
of the the 


acuity 


threshold and visual 
threshold, The 


that the method may prove to be useful 


base 
author concludes 
in diagnosing and following the evolution 
of numerous ophthalmologic conditions 
Phillips Thygeson 


and The 
Pérez Llorca suction disc for cataract 
extraction. Arch. de oftal. d 
23 :372-374, Nov.-Dec., 1948. 


This simple suction apparatus con- 


Iribarren, F., Iribarren, R. 


Buenos Aires 


sists of two parts, a metallic tube termi 
nating in a suction-cup 5 mm. in diameter 
and 1! 
bulb 


metallic tube and which is grasped be 


high, and a small rubber 
the 


mm 


which receives one end of 
tween the thumb and next two finger-tips 
The somewhat 


larger than usual to allow the introduc 


corneal section must be 
tion of the metal tube and tip. This latter 
is placed on the anterior lens surface 
after the rubber bulb has been pinched to 
expel its air. The bulb is now allowed to 
resume its normal size and the negative 
pressure resulting at the junction of the 
tip and lens facilitates the simple intra 
extraction. The 

the Bell 
Storz Surgical Instru- 


“dward Saskin 
Ed 1 Sask 


capsular instrument 


closely resembles erisiphake 
manufactured by 


ments. (1 figure.) 


Tissue therapy in 
Ann 


Jébéjian, Robert. 
numerous ocular affections. 


182 :658-671, Sept., 1949. 


d’ocul. 


Masses of specially prepared placenta 
were implanted under the ocular con 
junctiva. The placenta was preserved one 
week at 2 to 4 degrees C., then autoclaved 
at 120 degrees for one hour, and finally 


> 


preserved at 2 to 4 degrees C. for 1 to 


? davs before use. The treatment was used 
Ww ide 


successfully in 78 patients with a 


4 
| 
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of lesions. The author 
turther experimental use to determine its 


Bahn 


variety suggests 


limitations Chi \ 


Kapuscit W. J. The influence of 
typhoid vaccine on the reticuloendothelial 
systems in uveitis. Arch. d’opht. 9:201 
1949 


207, 


Kapuscinski refers to a previous com 


munication in which he described a 


provocative test with typhoid vaccine 


which aided in the differential diagnosis 


between uveitis of tuberculous origin and 


» focal infectior He employs the 


ccine tor treatment in 1 tuberculous 


Cases ynly and describes almost con 


favorable results, even in cases in 


which removal of the « g f 


the 


ne he notes 


cus Was 


possible 


gives the 


hyperthermia never 
ettect of the 


He cor 


er produced 

vaccme fever 
stimulation of 

lial system must play 

For the 


purpose of stt 


analyzed the « of the aque 
| before and 
the 


cases he 1 d od mono 


ytologt 


; 


after typhoid vaccine In 
majority of 
sis and in the aqueous an increase in 


He 


bably aS a 


histocy 


the number of 


that 


oncludes 


the vaccine thera 


peutic effect on imary infec 


Z. Thyrothricin in ophthal- 


mology. 
1949 


|. 28:257-2066, 


May, 


itients with such different 


mjunctivitis, blepharitis. 
, keratitis 
tivitis 
The 


or” 


erpiginous ulcer 


Keratoconjur were treated 


with 
thyrothricin 


results 


described 


ced 


ire 


as “rather 1 but Nizetié con es the 
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usefulness of thyrothricin in lingering 


liseases and in patients with sensitivity 


to other antibiotics. Thyrothricin does not 


produce bacterial resistance or allergic 


reactions 


n rabbits, the drug failed to act 


on infections with herpes virus. For treat 


ment of patients, it was used by instilla 


tion or by touching of circumscribed 
lesions K. W. Ascher 

Contact lens electrode for 
Arch. Ophth 41 :730-733, 


lower, P 
iontophoresis. 
June, 1949 

The 


sisted ot 


electrode for iontophoresis con 


two contact lenses which are 


fused together and have a four-pronged 
platinum electrode between them. Four 
the limbal 


Che danger of corneal 


holes are drilled into 


of 


por ton 


the inner lens 


injury is eliminated by preventing contact 


with the metal electrode. This electrode 


will stay in place without further support 


} 


by the operator. (2 figures.) 


John C. Long. 


6 
OCULAR MOTILITY 


Arriaga Cantullera, José. Paralysis of 


convergence. Arch. Soc. oftal. hispano-am 
9 620-647, June, 1949 


Che literature on the physiology and 


the anatomical basis of convergence 1s 


thoroughly reviewed, and cases illustrat 


ing disturbances in this function are re 


ported. It is pointed out that it is neces 


sary to differentiate true paralysis ot con 


vergence, from lack of 
divergent 


convergence in 


strabismus; the latter is due 


to the absence of fusion impulses, rooted 


in a low visual acuity of the deviating 


eve 
Three cases are reported to illustrate 


true disturbances of convergence, which 


spring from lesions in the reflex are which 


controlls this function. In two patients 


there was paralysis of voluntary conver 


gence, and in one of all convergence. In 


na oca 
| 
R 
three 
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the two cases in which only voluntary 


convergence was paralyzed the patients 
were unable to converge when asked to 
look at the tip of their nose, but the eyes 
followed a finger approaching the eyes at 
the midline. In one patient, 55 years old, 
associated with a paralysis of 


this was 


the right inferior rectus, and was attrib 


uted to vascular in the cerebral 


arteries. In the other patient, 21 years old, 


Spasm 


the paralysis of voluntary convergence 1s 


considered a sequel of encephalitis in 
childhood, The patient with complete con 
had a 


motor paralysis of one eye and recovered 


Ray K. Daily 


vergence paralysis luetic oculo 


completely 


(Ohgures 


Visual reéducation of 
de oftal. 8:41 


l.uz, Barbosa da 
the strabismic. Ke\ 
58. 1949. 


brasil 


With statistical tables and three illus 


trations, the author analyses the results 


obtained by visual education, alone o1 


in combination with surgery, in 143 cases 
of strabismus treated in the orthoptic de 


partment of the Paulo Filho clinic. Of the 


patients whose cases are recorded here 
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the treatment. Of the 63 


percent discontinued or interrupted 


patients who 
ompleted the treatment, 24 showed per 
fect binocular vision, 5 had perfect binocu 
lar vision but needed to wear glasses, 21 
had parallel visual axes and good appear 
ince but deficient binocular vision, 7 had 
good binocular vision with the synopto 
with or 


phore but occasional deficiency 


dinary use of the eves, 2 had a slight 
postoperative angle ot detect. and 4 per 
leviation W.H 


sisted in the Crisp 


M irquez M 
eye around the visual axis in oblique 
Arch. Ophth. 41:704 


Supposed torsion of the 


directions of gaze 
17. Tune, 194 
The experiment f Ruete showed that 
the after-image ht vertical cross 
when prorected lique on a vertical 


ms Was error 


eously ascribed by Donders and by von 


Helmholtz to a movement of torsion or 


of rotation around the visual axis. The 
author has shown the mechanism which 
produces the obliquity of the after-image 
by new experiments and clarified them 
with diagrams. Normally there are no tor 
sional movements for the purpose of aiding 
vision and those movements which appear 
as torsion are in reality pseudotorsions 
produced by rotation around an oblique 


axis in Listing’s plane. John C. Long 


7 
CONJUNCTIVA, CORNEA, SCLERA 
Barski, G., 
Study of trachoma with the aid of tissue 
culture and the electron microscope. Arch 
d’opht. 9 :321-330, 1949. 


These workers from the Pasteur 


Grom, E., and Croissant, O 


Insti 
tute and the ophthalmologic clinic of the 
Hotel-Dieu, Paris, studied material from 
ten cases of active trachoma of from 
four months to five years duration. They 
were unable to demonstrate free elemen 
tary or rickettsioid bodies but found Hal 
bertstaedter-Prowaezk inclusion bodies 
both in the original tissue and in inocu 
lated 


grown in 


embryonic conjunctiva 
The 


were much more numerous in tissue cul 


human 
tissue culture. inclusions 
ture than in the original trachomatous ma 
terial. The electron microscope failed to re 
veal additional significant findings 


Phillips Thygeson 


Cogan, D. G. Vascularization of the 
cornea: its experimental induction by 
small lesions and a new theory cf its 


pathogenesis. Arch. Ophth. 41:406-416, 


April, 1949 


\fter the production of small experi 


mental lesions in the rabbit cornea, a 


sequence of events leading to new vessel 
formation occurred with remarkable regu 

tter a latent period there was en 


f the proximal venules an 
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vall had ite ngles. 


ABSTRACTS 153 


of saccuial 


These 


aneu 


ame riddled with 


WwW hi h 


preced 
ny 
formation 
Ssacculal 
leading to 


the cornea 


Long 


and Bartter 
and band kera- 
40 O24 Dex 


topathy. 


1048 


Hypercalcemia 
Arch. Ophtl 
f the 
ases ol 
which 
may be 
presumed t 


he 


‘ hange con 


extend 


th 


M. A technical and physio- 


‘ 


pathologic study on ten cases of partial 


lamellary keratoplasty. Bull. Aca 
le me le Belgique 14:313-324 


Partial lamellary keratoplasty, not as 


widely used as the partial perforating 
keratoplasty, seems to have so many ad 
vantages that in the future it might well 
The 


operation of choice visual 
results are excellent in spite of an irregu 


ve the 


lar astigmatism as long as the dissection 
of the central part of the transplant ts 
It should 


only the 


done with certain precautions 


not be larger than 6 mm. and 


exact center of the dissected part 


Descemet’s membrane. The 


should be that the 


should reach 
borders thinner so 
future transplant will rest on a thick layer 
of the host’s cornea. This gives good cen 
tral transparency, reduces the central as 
tigmatism and yet provides a better nu 


Chis 


an inflammed 


trition and position of the transplant 


operation may be done on 


eve and the surgical risks are less than 


in the perforating variety. Since the an 


terior chamber is not opened there are no 
complications like iritis, glaucoma or an 


terior synechias. The technique of this 


operation is very delicate and requires the 


utmost care in handling of the host 


cornea and of the transplant. The author 


describes the procedure in detail and 


summarizes his personal experiences in 


ten case histories. (2 figures.) 


Alice R. Deutsch 
Descemetitis. Arch 


1949 


Desvignes, P 
9 -340-346 


d’opht 


Desvignes states that the term desce 


metitis implies an actual inflammation 


of Descemet’s membrane and differs from 


the keratitis punctata of uveitis although 


+} 


he two may co-exist. Descemetitis, al 


ioned in modern text 


though little ment 


books, is not a rare « 


a traumati 


ondition Three types 

emetitis 
perative ( trauma 
second ts 
which Cal 


r asso 


ke ratitis 


apillaries and the formation 
ineurvsms heir walls. 
rvsms burst and caused hemorrhage into 
the rneal stroma and prompt deflation 
f the vessels. The hemorrhagic area thet 
be TE new pillaries, most 
recede the irs¢ ta tew 
vs, leaving a few ps directed toward 
the lesion. The one event which appeare 
to be correlated with, or t eC 
corneal stroma. It is_ he t 
gorgement of the vessels, t 
nd ultimate bursting 
ineurvysms and other events 
interstitial vascularizatior 
ire Lue »redu tion in the tissue ompa 
yperparathyroidism in four, to vitamin 
iated with re ret lan ye, owing | 
had nephi nosis nephroli@fiasis 
ind thy the k Inevs Wa 
thought to be : ' to that in the ur. The first i 
aM: lohn C. Long ccurring after 
nd healing in a 
1 rov iated with an iridocyclitis or HE 
1049 ind which } e the came linical signifi 
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cance as a uveit ls most often [The author ascri 


with some interstitial scarring. The th such plastic surgery t 
is a trophi cemetitis without inflan rebuilding the limbus 


matory phenomena t ot the pterigium, a tissue of 
structure is used which does 
microtrauma 


Vito La Roc 


Descemet 


Diacos. Constantir Ocular distur- 


bances in the deficiency edemas. Ar 
6, 1949 


Domi 


\l. Primary anesthetic edema of 


the cornea. Arc! 
9°577 >, June, 


was 


many dyir 


ive, showed 
pecial corneal 


luoresciet 


the 


1very severe 


Ferdinando, R. The surgical treat- 
ment of pterigium using the method of A 
Tersan in conjunctival autoplasty. Gior: 


it tt l 5-551, N 1948. wamportat lin 10 were seen 


154 
ee bes the success of 
» the fact that in 
t react 
s membrats | ses a patl 
‘ f its own and that hen it becomes 
\ ! nod i ral pare cy 
P Dhygesor 
Dia ills attention t the trag« iy ol 
Hernancde the Greek people during the occupatior 
\rriet The eficiency edemas first started 
November, 1941 and during the winter 
mnths became lespre ad in the po ula 
| The authors trate with case report tion. During this time the daily calor 
: the il us rneal lesions iracterized content of the diet distributed to the 
; ' minishe rneal s« tivity, such as people of Athens varied from a higl I 
: iffuse upert keratiti neuropara 10 in September to a low of 204 in Febru 
keratitis f wing alcohol injectior ary. The author was able to examine 10, 
nto the Gasseria gangliot Fuchs’s epi imong the from hunger 
thy dvstr hy Birt her’s keratiti the treet« nd brought into the Stats 
tow lystrot rimary ‘,enel H pit The eves f the 
\ubineau’s corneal ede 1 of hypercholes slit-lamy examinatior s 
terinemia, keratitis due ld, and sy1 esions stainable with whicl 
metrical dystrophy of Cr. These affec. the author describes under name 
; tiot liffer 1 ly in intensity. They ‘superficial polymorphous keratopathy 
n be alled primary anesthetic edema Djacos describes three forms of this 
the Althougs esior the keratopathy Che first, encountered i 
; rneal nerve the basis of these lesior mild forms of deficiency edema, is charac 
there must be another factor otherwise terized by numerous small round, oval, or 
bullous keratitie would follow eves bacillary staining spots which in optical 
ul ration. and there wou ilwavs be section are seen to be intra rr sul 
neuroparalvtic keratiti fter alcoho! i: epithe! but wl lo not involve Bow 
ect nt t} eT ne mans met rane Lhe Sec | SECT i! 
ther factor, the author believes. is lis more severe cases, is called the hydropi 
turbance form and is characterized by larget spots 
In his itients amir | therapy was surrounded by halos. The third form is 
wed by surpr f rable results that of ulceration, seen only im—_——__—_ 
Rav K. Dails ises. In optical section the ulceration is 
een to 1 Ive the epithehur niv. In all 
tinued to be normal, except that in the 
peripher n rare ses interstitial I ns 


Klein 
application of urea for the treatment of 
Iphth. 33:643 


dendritic ulcer. 
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f these patients 


W. H. Crisp 


A mixture of fluorescein 


Romero, E 
and mercurochrome in the treatment of 
corneal lesions. Arch. So ftal. his 


M., ar Miller, S. |. H. Local 
a powerful 


cein 


Brit. | 


resce 


1 stains 


and 
seased epithelium. (2 figures 
Ray K. Daily 
1 Sacks-Wil 


prophylactic 
\r }, 


| P if 


Sacks-Wilner 
a 


\. Penicillin as 
against ophthalmia neonatorum 
()ohel 41 -444.449 oril. 1949 


ner 


Portug eS Ovidio. Serious eye 
phenomena produced by collyria with 
trypoflavin base. k brasil. de oftal 


8-31-39, 19 
M 


iny harmless 
gram-positive rean 

the authors 


+} 


prophylactic 


nts many advan 


a 


15S 
In the 107 cases studi the author therapeutic control 
he ills attention to the 1 Spvra 
tos and Petzetakis ar f Spl ngacou 
lranou and Velissaropoulos, al f whor 
described edema Colored 
plate P s Thygesor par m. 9:670-672, Tune, 1949 
ry uthor ad tes a mixture of 2 
OH51 Oet 1949 enetrating nticenth ind fluoresamm 
Hyperton 25 pet t) solutions of lleviates the irritation of mercurochrome 
ure ipphed n eve-bath are nd has a beneficial tion on local as 
found t ivorably influer the healing hvx Mercurochrome stains the areas 
f dendriti nd marg! rneal ulcers lenuded of epitheliut and flucmmmeit 
Solutions must be both fre nd steril outlines th | 
on he effect The } time of recut adherent di 
rent dendriti ulcers . . f long 
luration but is nsidet horter if 
the ulcer develops neal scars of 
ther thar ler leis rig After the ure 
treatment. protect the healed corns 
to prevent relapses. Impr ment in get 4 morehensive study of the conjut 
eral health w fou e impor! t for t | flora was made on 251 newborn u 
rompt healing Orewn Bi fants. Immediately after birth a conjut 
| | sme ich eve at | 
thease ds nenicillin solution 
OOO unit per nstilled 
'wenty-four hours later another smear 
niunctivitis scharge from the hospital. Gonococci 
Wee hthalmia relatively rare in newbort 
nd narth of the — nfan¢ It mav be that if the mother ha 
severity during the mont from Deces had proper prenatal care. the newbor 
ber ft April. O t eT l remedy infant needs no therapy other than irri 
much used there r the relief the gation of the njunctival sac with an 
rritatior al mportant nstituent isotor saline olution It is recom 
try flavin or acrifl n. The author gives mended that infants whose mothers have 
brief e histories inctival and not received proper prenatal care receive 
rneal mpl 18 patients wl n immediate stillatior antisepti 
had beet seit-tre ed Vit t prepara wil is ‘ 
pre] 
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tages in that it is effective, nonirritating 


ind harmless to the eve lohn C. Long 


Sorsby,. 


\., and Kane, | Optimal meth- 
ods in the treatment of ophthalmia neona- 
trit. M Sept. 10, 


J., pp. 562-565, 


torum. 
1949 


In 151 cases of ophtha onatorum 


several different treatment 


were used (dy il on ot doses 


of 200,000 units of penicillin either above 


wv after an intial intramuscular injection 


proved disappoi i! Combined oral 


sulphonamide and il penicillin therapy 


proved effective in reducing the duration 


treatment but ineffective in reducing 


the cor ‘rable frequency of relapses 


seen with either sulphonamide or pent 


cillin therapy. Duration of treatment was 


if rea the dose 


likewise reduced | 


f sulphonamide. With sulphi 


ane 


mezathine 


OS g. initially and ntenance dose of 


every SIx some seventy 


clinical cure 


imilar results were 
sulphamerazine, 0.5 g. ini 


The 


imide does 


at 8-hour intervals 
phos 
the relapse rate 


that 


lv and 0.25 g 


sulphamera 


‘f 10,000 units per ml. initially 
yne half hour 
juent inter 
sulphona 
those used 

Shapira 
©. Circular corneal trans- 
plants; surgical technique; instruments 
and sutures; comparison with the use 
of square transplants. Arch. Ophth 
42 :155-169, Aug., 1949 
\ simplified 


ircuiaf# 


plants 1s descr considerable det: 


tvpes of corneal 


Various 


Che 


manual, Elliot 


discussed evaluated author re¢ 


ommends the simple, 
type of instrument. A 
suturing the graft in 
and is compared 
ous suture. The orneal 


sutures in bulging er: ‘ntioned The 
circular type o neal transplant 1s com 
pared with the square type. The circular 


mat ipuiate 


Joh 


graft iS easier ti 


look better 


eves see at 


therapy 


28 :267 -2; 


Strazzi, A. Roentgen 


> 11 


corneal diseases. 
May, 1949 


In 770 ( 


cessfully tre 
applicatior sO 
intervals. Use of 


advised for interstitial. deep 


keratitis, phlyctenular 
popyon keratitis if not 


| 
ibscess, and it ol 


ulcer 


lrevor-Roper, P. D 


branes on the posterior corneal surface. 
Brit. J. Ophth. 33 :635-043, Oct 


Hyaline mem- 


Three c: 
brane 


nt 


ire prese 


% 
SS f OO to 80 r at 5 to 6 day 
f Roentgen therapy is 
| 
0.2) ¢. nd herpet 
within to orne 
‘4 
nota irently 
: ne may prove to be a favorable excep se reports of hyaline met 
dieu For the present the best wav of ad the posterior rneal surtace 
1 seed In the nose tal fort 
incomplete separation of the membranous 
pupillary membrane frot the endothe 
lium mav occur roduci , nterior 
“Vvnecnia TT men rane il 
ndarily f iris endotheliny hi 
produ es 1 strim ny ++ thy er the 
noted. as } ften present with persistent 
embrvoni tissue Similar ngenit 
membrane re tr intr wter 
ine inflammatior Hvaline membranes 
mav result from birth trauma cau . 
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long axis of the forceps blade, everting 
and vertically splitting the inner layers 


a falciform or segmental de 


producing 
tachment of Descemet’s membrane. Fine 


powdery opacity in the substantia pro 


pria of the area that has been denuded 
is typical of severe damage where fibrosis 
has followed the initial edema. High astig 
matism is present in the axis of the tear 
membranes 


Inflammatory retrocorneal 


may occur in syphilitic interstitial kerati 
tis or other forms of intense uveokeratitis 
They are seen as irregular fibrinous lamel 
lae, reticulate or stellate, of varying 


thickness and density. Initially they are 


probably wholly in contact with the endo 
thelium, but become deta: 
Orwyn H 


hed when their 


fibrin content retracts Ellis 


Vila Ortiz, J. M., Decoud, A. C., and 
Granados, E. Histopathologic considera- 
tions of conjunctival alterations clinically 
classified as pingueculas. Arch. de oftal. d 
Buenos Aires 23 :329-334, Nov.-Dec., 1948 
These conjunctival alterations are pri 
marily characterized by collagenous hya 
leyenera 
lloidal de 


vascular 


line deget eration and 
tion ‘con are 
generation aicareous 
congestion and edema, and_ epithelial 
Grossly, there 
narcated yellow 
e due to local 
ra more or 
congestior 


(6 photo 


Saskin 


\, SYMPATHETIC DISEASI 
AQUEOUS 


antiadis, B. Recurrent anterior 


\dan 
segmentitis. Arch. d’opht. 9 :336-339, 1949 
“sen 


ture the term 


is used to designate 


tw 


anterior segment of the Adaman- 


tiadis reports the case of a man, 55 years 


eye. 


old, with a history of recurrent attacks 
of acute iritis and deep keratitis, of great 
severity but of short duration. The attacks 
both but 
recurred at 
The author 


involved eyes not simultane 


ously, and progressively 


shorter intervals considered 


possibilities: 1. recurrent 


ana 


two diagnosti 


iritis with hypopyon, allergi 


the 


popyon and of skin or mucous membrane 


uveitis. In view of absence of hy 


lesions, the former possibility was dis 
carded and an allergic etiology considered 


most likely Phillips Thygeson 


Brennan, A. J., McP., War 
ren, J., and Vranian, G. A. syndrome 
characterized by generalized cutaneous 
eruption, chorioretinitis and eosinophilia, 
probably due to chronic toxoplasma in- 


Medicine 7 :431-536, Sept., 


Brown, T 


fection. Am. | 
1949 

It is the purpose of this paper to de 
scribe a heretofore unreported type of 
chronic illness characterized by the pres 
ence of a generalized cutaneous eruption, 
chorioretinitis and eosinophilia of three 
duration tests and an 


skin 


were strongly positive 


years’ Serologic 


intradermal test for toxoplasmosis 
Sulphonamide 
therapy was beneficial but the appearance 
of hematuria necessitated discontinuance 
of the drug. After this the patient's con 
dition deteriorated. The Pp yssible etiology 
is discussed Theodore M. Shapira 

Sautter, H. Aplasia of the dilator pupil- 
lae in Marfan’s syndrome. Klin. Monatsb! 

Augenh. 114:449-453, 1949 

Fifty percent of the patients with Mar 
fan's syndrome (arachnodactyly, kypho 
scoliosis, dolichocephaly and deformity 
if the thorax) have abnormal eye findings, 
sub 


mostly in the form of a luxated or 


luxated lens. The author draws attention 


to the examples of miosis and poor re 


to mydriatics described in the 


sponse 


micrographs Edward 
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literature. In order to obtain the anatomic 
basis for such miosis he examined a piece 
of iris obtained during cataract extraction 
in such a patient id absence of the 
lilator pupuillae ‘latively little pig 
the 

was also lacking. (2 


Max Hirschfelder 


the p: ‘tinae of 


| iris 


ment in 
Bruch’s membrane 


figures, references 


q 

GLAUCOMA AND OCULAR TENSION 
D’Ombrain, Arthur. The nature, recog- 
nition and treatment of glaucoma. M. | 
Australia 2:196-200, Aug. 6, 1949. 
two main forms of 
Pri 


two 


Clinically there are 


glaucoma, primary and secondary 


mary glaucoma is divided into 
groups, acute congestive and chronic. The 
glaucoma into 


attack 


author divides secondary 


icute and chronic groups. In an 


of acute glaucoma there is severe pain 


} 


accompanied by nausea and vomiting, 


reduction of vision, and the pupil is usu 


ally dilated and immobile. The eveball is 


engorged and tender, and hard as stone 


In chronic glaucoma the main symptoms 


ire a history of rainbow halos, transient 


attacks of pain and blurred vision and a 
tendency to bump into objects. The main 


signs are enlargement of blind spots, 
increase in 


cupping of disc and an pres 


sure as measured by a tonometer. Sup 
plementary and provocative tests are the 
the water drinking 


the 


vascular lability test, 
the fluctuating 
the caffeine 


test and the determination of the response 


test, plotting of 


diurnal curve, dark room 


to mydriatics. In acute glaucoma mor 


phine relieves pain ar 1 secor dly contracts 


the pupil. Local treatment, to convert the 


condition 


or suba 


to a quiescent 


ute state, consists of eserine 


sulphate ] percent, it stilled everv one-half 


h ur If the ittack Nf t ubsided 


after 


24 hours In chroni 


surgery 1s 


glaucoma the only to find out the effi 


ciency of miotics i icular patient is 


If tension fails to remain normal 


fields 


by trial 


and if contract, surgery indi 
cated 

It is the author’s opinion that the vas 
motor nervous factors are merely co 
uting or precipitating factors 
play a significant role in simple glaucoma 
unless the eye is predisposed to glau oma 
by impairment of the trabecular filtering 
structure. In chronic simple glaucoma the 
predisposing causes are all forms of im 
pairment of the mechanism of exit and all 
other causes are merely contributing or 
precipitating factors 


Theodore M. Shapira 


Kronfeld, P. C. Further gonioscopic 
studies on the canal of Schlemm. Arch 
Ophth. 41:393-405, April, 1949 
studies under 
litions were made. Under con 
life the canal 
olorless fluid. V: 


gonioscopi 
varied cone 
litions of normal 


Schlemm contains a 


ous experimental procedures cause g 


scopi ally visible entrance 


the inal Dex rease in cul 


and rises in venous pressure a 
the outstanding factors that 
the filling phenomenon. If it 
produced by induction of ocular hy; 
compression the globe will cause the 
filling phenomenon to disappear promptly 
of the gonioscopi 


cause blood 


The insertion 


at 


observations len 


the canal. 


to the concept that a pressure 
consequently, a continuous 
etween the canal | 


veins 


Meye J, 
of the ciliary body for glaucoma. 
Ophth. 41: 417-428, 


Diathermy cauterization 
Arch 
vclodiathermy puncture is indicated 
1 which other surgi 
which other 


attempted 


lens may mt times to ente: 
support 
John C. Long 
from an 
( 
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served only to make the operation more 


difficult. No late complications have been 
observed. The operation, therefore, tends 
to circumvent the objections to the various 
ition procedures, such as late infection 
cataract. The tension in 11 of 14 eves 


congenital glaucoma was success 


lly lowered by goniotomy 


failed to control the tension in the two eyes 


al d 


surgica Goniotomy 


scribed in detail. Multi | ctures are 


the same patient in which the elevated 


made in » sclera with | diathermy 
needle tension was associated with bilateral port 
wine nevus of the face and eyelids. All 
the patients successfully 


treated lave 
llowed two vears or longer 


Ralph W. Danielson 


} 
een IO 


muscles 
made nearer than 2.:! m. fron 
Schreck, E. Cilo-anolysis and cilo-cyclo- 
anolysis. New operations for glaucoma. 
Arch. f. Ophth. 149 :95-141, 1949 


he purpose of these two operations is 


} 


rule 

ocular tension by permanent 
both of the long pos 
front of of 


closure of one ofr 
terior ciliary arteries just in 
the ora serrata. In addition, 


Scheie, H. G. Goniotomy in treatment just behind th 
of congenital glaucoma. Arch. Ophth in electrolytically formed fistula connects 
Forty 


42 266-282. Sept.. 1949 the basal iris with the ciliary body 


four eves have been operated upon and 


were followed up for 6 to 16 months. The 
rmalized in at least 


Ernst Schmer! 


Sondermann, R. The pathology of glau- 
coma. Klin. Monatsbl. f. Augenh. 114:458 
16, 1049 

Che auth 

normal and 
pressure. He re 
ressure as the re 
| pressure within 
apillaries. This in 


of the char 


= 
flat anterior chamber, especially after 
trephination or tridectomy hakia, with 
secondary glaucoma; secondary glaucoma 
due to prolapse of the iris; primary glau 
coma which the mber angle 1s 
Phe auth or 
witl ngenital gla ! re reported | 
The outcome in these eye mparable percentofthe cases. Zi 77! 
to the report by Barkan Goniotomy 1 
sesses ny id intag ther pera 
tons for ngenit It seems 
eration ne onl the author's 
nterior chamber. 7] langer of | 
njury to the ciliary | l of producing 
iridodialysis. Subluxat the lens must 
bn nsidered a ] t ind in several 
f the patients peripher terior synech rease is due to a narrowing E777 
eve ed after oper n, but thes el f exit from the choroid towards the 
1] I the | toy rtex veins within the scleral canal. Loss 
erat ect the interior elasti t\ the sclera the P 
hamber S stemnted t se the goni may lead 1 n increase of venou res 
le tw ‘ f cases but A thir the uvea Che safety 
lvantages and mechanism, represented by the ciliars 
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body as source and the canal of Schlemm 
as exit of aqueous is usually poorly func 

tioning in these older patients as a result 
of sclerosis. Vogt'’s cyclodiathermy does 
not attack the formation of aqueous, be 
cause it is likely that there was a decrease 
of aqueous formation previous to the glau 
ymatous process, Cyclodiathermy results 
in the opening up of new venous channels 
result in a 
the 
1 may accomplish the fall in 


Max Hirschfelder 


through the sclera. This may 


re of the venous stasis within 


horoid al 


intraocular pressure 


Stocker, F. W. Clinical experiments 
with new ways of influencing the intra- 
ocular tension: II. Use of rutin to enhance 
the tension-reducing effect of miotics by 
reducing the permeability of the blood- 
aqueous barrier. Arch. Ophth. 41:429 
435, April, 1949 

thought that rutin reduces the side 
the increase in 


etlects ot miotics, 


permeability of the blood-aqueous bar 
ier, and thus enhances their efficiency. Of 
26 eyes with chronic simple glaucoma, 17 
were notably better controlled by miotics 
ftter 20 mg. of rutin had been given the 
patient three times a day for four weeks 
In 4 eyes the result was questionable, in 
ove. Rutin is 
treatment of 

i with miotics 
John C 


Long 


10 
CRYSTALLINE LENS 
1). N. Cataract in dystrophia 
myotonica Arch. Ophth. 41:450-459, 
April, 1949 
Dystrophia 1 is a 


character 


heredo 


lar atrophy 
extramus 
of the 

is catar 


Al Cases 


if carefully looked for. The early lens 
changes occur in the anterior and pos 
to, but nm 


terior cortical regions, close 


immediately under, the capsule. In these 
locations many tiny grayish white opaci 
ties are interspersed between iridescent 
crystals of all hues. Ultimately there is 
a complete soft cataract with a small nu 
cleus. Cataracts in this disease show the 
phenomenon of “anticipation,” occurring 
at an earlier age in each succeeding gen 
The author describes three « 


with all 


eration 
of dystrophia myotonica 


characteristic features of the disease, in 
cluding cataract. The other ocular symp 
toms found bilaterally in each case were 


and loss of orbital fat 


TOSIS 


John Cc ong 


Moreno, 
Arch. So 
May, 1949 

Moreno 


Julio 


oftal 


Simplified phacoeresis. 


hispano-am. 9 :508-524, 


reports a modification of the 


} 


simple suction instrument designed by 


Llorca 


has a curved flange 1 mm. wide inside the 


Perez The platinum suction cup 


edge which is apphed to the lens. He also 


describes a forceps, which he uses for 


grasping the tendon of the superior re« 
tus, as well as for grasping the iris i 
making the iridectomy or iridotomy, and 
the 


lacrimal 


a silver spatula for replacing iris 
which is made in the form of a 
dilator. The latter is easier to manipu 
late and safer than the standard spatula 
In 104 cataract extractions 96 lenses were 
extracted in the capsule. (10 figures 


Ray K. Daily 


Perez Llorca, Jose. Cataract extraction. 
oftal 9 -501-507. 


Arch. So 


May, 1949 


Two technical maneuvers are described 


hispano-am 


introducing 


Fixation 
suture in episclera at the 


knotting it 


then grasped by the fixation 


sired for 
knot 


Cps, 


fixation and 


this avoids pressure or 


ized by myotonia and muscu i silk 
ind | the resence pomt cde 
cular signs. The most impor Me Thi: 
which ts 1 rved in ler 
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Cassady 


Congenital cyst of the 
41 :734-735, Jun 


vitreous. A: 


‘ 


Macular dystrophy. 
\ires 23-33 
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mentary retinitis ilbescens, 
massive 


iculat 


Sasku 


Fischer, Frang. Macular changes in 
acute retrobulbar neuritis. Klin. Monatsh 
114 :511-513, 1949 


7 
Of 180 patients 


\ugenh 
wit! 

ll, depigmented spots 
and irregular pigmentation 
The edema ind 


edema wert 


irregular 
Phe 
of these patients had multipl 


Max Hirschfelder 


lisappeared with recovery 


Heinz 

methyl alcohol. 

114:502-511, 1949 
Very 


lowed the course ot the 


Acute poisoning with 
Monatsbl. f. Augenh 


Ls serick, 


broad, white stripes 


upper and lower 


retinal arteries wert und in two cases 


on methyl-alcohol 


porsoning 


confined to the region near 


and were associated with scotomas ema 


nating trom the blind spo In one patient 


recovered, these otomas were 


The 


origin 


a period 19 days 


is probably of ; al 


disturbance 


a point which is emphasized by the nat 


rowing of the | arterioles in methyl! 


ilcohol 


retin 


Nsoning 


Gscheidel, Erich. A hitherto unknown 
change in the pigment epithelium in the 
macular area. Klin. Monatsbl. f 
114 :496-502, 1949 

rhe 


lesion ame 


Augenh 


} 


author observed a bilateral macular 


ng German troops northern 
haracterized by sn round, 
| nne 
streaks within the macular area which 


yn and which he 


bright-red spots and very reddish 


= 
ar tearing the tiva The Sei 
ineuver vit the extractor 
f the lens. whicl with a sma 
suctior iratu ne essentially rosette figuratior r extensive 
fa met ttached involvement. The disease steadily grows 
firm rubber bu sit to the one used worst 22 figures, references 
witl ntact lense e is de Kdward 
. IX K. D 
} 
11 ulbaf® 
iT the 
‘ 
ma retit 
it 
A round cyst was | floating in they 
middle of the vitre the rmght eye sclerosis 
ra DOY year ihe cyst cast a 
had \ the It ved iT 
I ite ibout wit! ts of the eve 
t returned to its origi position near 
the center of the ¢ when the move which fol 
ment ceased. The apparent pigmentation 
le 
silhouette agains ght reflected fro. They wer: 
the eyeground. 1 tsare probably EE the papilla 
the hy l artery C. Long VO 
mapped during 
Dec., 1996 | 
This discussion deals with a family of Sees (3 figures | 
S ere Max Hirschfelder 
macular degeneratior bserved er a 
Der J years | nditior mall 
i dominant gene haracter not 
ependent upor guinity. It usually 
evil uring ifter 
there 1s an insidious Vv. progressive loss 
| ve | 
whitis 1} ses studied 
inver pig hd not afte entral 
— 
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ascribes to defects in the pigment epithel considerable improve 
ium. It was found ll age groups and, herwise hopeless cases. Control 
is later examinati examinations 
imited to soldiers in 
seen in southern Germar , who had 


\merican and 


jlored figures 


yperat 


were m 


remnant 


Hollenhorst Rk W and W igener, H 
’. The ocular fundus in relation to opera- 
tions for hypertensive cardiovascular dis- 


ease. Am. |]. M. Sc. 218:225-234 


remaining 


three bulbus 


In four the opera 


ma ot 


‘ly successful and 1 


wor 
successful 


Max Hirschfelde 


the retina and but should 


include a the 
asn 


arteriol rosis, 10S] 
the arterioles Pereyra, L. Sclerosis of the choroidal 


‘btained from vessels and retinal pigmentosis. Giorn 
ftal. 1:532-542, Nov.-Dec., 1948 


r observed nve cases 
al vessels, both of 
ilial type, associ 

and periphe ral tapeto 

and believes that the 


secondar\ to the 


f such patients 
retinal changes 
sym 


all retinitis 


lal vessels There 


Heredity and retinoblas- 
Iphth. 42:119-122, Aug 


Mejer, F. Results of bulbus-shortening there 


Monatsbl 


operations after Lindner. Klin in retin 
\ugenh. 114:513-523, 1949 
The bull 


ited with 


iviators wee pletely well, 7 had a stationary 
Max Hirschfelder detached area and in 21 the 
peration was unsuccessful. The end re 
sult was not relate to the resence I 
ipsence apnakia ign vu 
to the structural changes within t 
ug., treous Shrinkage ot the reous witl 
L949 rormatior stra ls gives il ra 
i The ophthal: ic examination of prognosis. In 11 patients the operatior 
patients with hypertensive cardiovascular was done on the only =—_——___ 
i disease hould ‘ rected not only Some of them had two (777777 
rhages, cottor 
| 
irgical therapy seems ratl _ = 
to be inversely pr rt na to the degre Che ut 
ryat retir iscular change, it 1s SCLCTOSIS 
mportant that opht moe ic examina the hereditary 
tion be included in the idies used for the ited wit! ! 
pre erative evaiuatl retit degene 
pathectomy. ut the presence of the proba is! single use Of 
wher degree s and of reti pigmentos Vito La Rocca 
tf | ct Tt ices ‘ 
B 
Pheodore M. Shapira toma. Arch. 
194¢ 
ner ti ises ( i and receive at 
retina ot he w sired dat fror | ses bot 
! rable ‘ vith the usual parent wer ealtl nd 4) f the 
methods f tachr ' urger\ It is itients | total of 103 siblings. Only 
not alwavs ‘ plete ‘ id reti stoma. At 
reattachment tine ‘ but ne tre ily rt ther lata li tes that 
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OPTIC NERVE AND CHIASM 


ldsmith, J]. Neurofibromatosis as- 


sociated with tumors of the optic papilla. 
phth. 41:718-729, June, 1949 


ly 


bilateral tumor of the opti 

the papilla and assoct 

d with neurofibromatosis in a 26-vear 

is reported. Unusual assoct 

rs were a neurofibromatous 

righ lung, 

lavolara, L. Pigmentary degeneration lateral acousti euroma, mental re 

of the retina (Lawrence-Moon-Bardet-  tardation and medullatior the retinal 

Bied!] syndrome). Giorn. it ifta nerve fiber her ocular ns associ 

58, Jan.-Feb., 1949 ited with neurofibromatosis are described 

It is suggested that all patients with 

neurofibromato ‘cted to a criti 
cal ophthalmologic examination 


Jol nN Long 
Radnot, M. Cavernous degeneration of 
the optic nerve. Arch. d’opht. 9:454-45/7, 
1949 


f melanoma of 


secondary glaucoma. Micr 


examination showed a flat excay 

erve with severe atrophy 
bers. The central vessels were 
a lymphocyti 


nerve there was 


times with debris 


notes the infré 


to his d ynstration of this ty 


refers to his de 


pe 
three of 53 eves with 
presses the belief that 


T plays an 


out 


exam 


TS 163 
the likeli} 1 that a s nd sibling will in every case of hemorrhagic diathesis 
be affected is less thar 1 recent. and Vito La Rocca 
1s ibly nearet percent The 
uthor, therefore es not hesitate to 12 
ivise healthy parents wv e had one 
genitalia and tendency t idiposity 
The pigment turl \ limited 
the lower nasal 
with characteristics typical pi 
mentary degenerat I the retinal 
lesions are attributed th terations of Radnot reports the case of a woman, 59 
the temporal and ur r sections of th vears of age, whose right eve was re 
sual field Vito La Rocca moved because (i the iris 
Vannucchi, V nd Esente, I. Throm- 
bocytic acroangiothrombosis. Giorn. ital | 
ftal. 2:26-42 Jan.-Feb., 1949 | 
nou tas gic entity. act | 
ngiothrombosis, was found, which is infiltration. In the SUE 
racterized by grav nemia and pia cavernous degeneration with the spaces 
strinopenia, hemorrhag liathesis, and ir filled sometimes with transudate, som« 
volvement f the ner : stem It i Pe The author reviews the 
patient with splenomegaly and bilateral literature on cavernous degeneration and 
thrombotic retinopathy the authors made quency of the lesion. He 
» tentative thrambocvwti 
roangiothromb but an unequivocal leveneration in onl\ 
oT +1 iT ly he eal tun if d ex 
iuthor nt enost value mportant causative role 
fa reful qummminatior f the eveground Phillips Thygeson 
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13 
RO-OPHTHALM 
Adler, F. H., and Grant, F 
(. Localizing value of visual fields in 
patients with early chiasma] lesions. 
\rch. Ophth. 40:579-600, De: 19048 


Some information as to the position of 


NEt LOGY 


Austin G., 


a lesion in relation to the chiasm may be 


gained by an analysis of the early field 
changes and nine cases are reported which 


she 


ww the changes that have the greatest 


localizing value. Bitemporal hemianop« 


scotoma with or without bitemporal con 
+h 


trac at encroaches 


the 


pharyngioma 


i lesion 


tion suggests 


chiasm 


Surtace oft 
ith loss ot 

oral quandrant 

side 


suyvests ; 0 ot the 


yreater ‘ the ar end of 


the chiasm under the optic nerve and 1s 


characteristi of pituitary adenomas 


il hemianopsia that more com 


plete on one side than the other indicates 


the lateral a the 


ol 
The lesion 1s prob 
“ater field 

he other side 
» pressure of the 

internal cartoid artery or to pressing ot 
the 


tie nerve iwainst the bony 


wall ot 


yptic 


fields 


ramen iporal hemianopi 


‘tomas indicate a 
the chiasm 


nerve 


\ustit M It 


( 


Le F. H., and 
Studies on the occipital lobe 
significance of small areas of preserved 


central vision. Arch 


62 :204-221, Aug 


hi if 


“Ix cases of tt 


presented which of cen 
I vision rang 


tra 


The 
macular 


5 degrees 
various theories 


iring re 


authors feel that there is no evidence to 


support the theory of bilateral macular or 
foveal representatior 


same degree of macular 


patients with chiasmal lesions. The | 


ervation of central 


degrees can be ascribed 
physiologi ariation 
situation and extent 
optic pathways, as well a 


centricity of the fovea 


D’Ermo, F. Two cases of crocodile 
tears associated with Turk’s syndrome. 
Boll 28 :273 May, 1949 

D’Ermo observed 
dren, and 16 ve 


Turk-Stilli 


d’ocul 288, 


tw patients 


ars 


Syndrome wht 


hitter, sweet 


cannot 


by a su gle lesion 
ment of the mo in 


tion, the author 


Marzi (Juiri ) 
arachnoiditis. ki ito 
119-135, March-April, 


Optochiasmatic 
24 


neuro-oftal 


1949 


ogressive 
which it 
edema, 


th 


© 


ipillary 


164 
‘is css i 
in nimal « 
(6 figures, 2 tables 
H Weir erg 
! the 
most 
the oppo Se | nsists ot 
ongenital “cr lile tearing” and inhi 
eye The tearing was elicited by chew 
For treat 
the lacrimal glar } photographs o 
itients natomica irawing rete! 
ences K \s | 
MM with bizarre : 
tur r at the interior ¢ tv pe f ar hi iditis 1s haracter 
which pr hably es them on the wed clinically hy visual listurl nce< 
ly f thy Iohn ( | ng with campimetr ind pam r\ anges 
more rapid de rease Visio? 
ind tendency to total blindness ind 
inatomically, by inflammatory thickening 
f the ar hi 1 of the hiasm and the 
na 
ee pt ectomy are the brusque starting of symptoms and 
rapid evolutior nd pr 
f the visior The dis » be 
Kinning Ws ] be 
The mes slowly atropl Rarely 
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may start with blindness 


In 


toms or 


instantaneous 


or it may have a slow course some 


ises there 1 remission Of sym] 


‘lapses may follow, 
Ir 


‘Tapy 


terminating 
1 
Known 


is indicated 


in opt 


cases of etiology 


such as 


intra 
and 


in shock d 


arsenobenzol 
D, 


operations tor sinusit 


ous 


iodine, radio 


py, vit 


imin ses and 


mastoiditis 


Is il 


Intracranial surgery, if d in time, 
stops the progress of the 


in 
the patients 


Melchi 


mbardo 


Graveson, 
Neurol. Neur 
Aug., 1949 


\ resume 


The tonic pupil. ] 
12 :219-230, 


surg. Psychiat 


Is given 


ises there was 


mmodation 


ire described. The first 


he defe 


ted 


in which 
nd the 


pupil 
irregular in 
» light 
relaxes slowly 
e second type 
or position, 


onvergence 


hemi al char res 


meura 


de 
the 


revents normal re 


nerves. A 
f acetyl choline at 


slowness of dilata 


Weinberg 
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Anisocoria. Arch 


1949 


Jones, I. S 
42 :249-253, 
Che 


Ophth 
Sept., 


value of anisocoria as a diagnost« 


been limited by reports of 


normal or physiologic anisocoria in as 
high as 40 percent of all patients. Lowen 
stein’s pupillographic method has elimin 
ated a large number of cases of these so 
called physiologic anisocorias through de 
tailed 


both 


under 
In 


he potentialities of this 


cinematographic analysis 


static and dynamic conditions 
order to realize t 
and 


method, in order to place the proper 
value on the finding of anisocoria, it is 
that 
that 
patl this end 
study was undertaken 

The 
pupils in the 
0.21 


necessary to delimit sharply 


may be physiologic from which 1s 


iologic. Toward the present 


difference between the 


dark adapted 


Only 


average 


patient was 


mm one subject showed an 


amount sufficient to be detected reliably 
servation 


ordinary ol 


the 


The change in 


amount ol inisocoria Was approxi 
for ‘vel 


0.02, 12 and‘ 


mately the same s of illumin 


ation, namely, 12 foot candles 
However, the illuminated pupil did not 
than the unilluminated 
that 


within 


constrict more 


pears uniform illumina 


tion of one eve the limits of time 


and intensity of this study may be dis 
of 
that 


illumination 


regarded as i ause anisocoria 
these studies 
of the 
the retina and did not 
of the 
nasal part ol the retina 


Ralph 


should be emphasized 


were confined to 


rtion o! 


> 
central | 


include stimulation temporal or 


W 


Danielson 
Kreibig, 
eye. Klin 
$49 1949 
The 


matosis 1S 


W. Neurofibromatosis of the 


Monatsbl. f. Augenh. 114:428 


ocular involvement in neurofibro 
described and illustrated by 
means of four 
the 
the neurogeni 


cases. The author accepts 


Masson-Feyrter theory concerning 


origin of nevus cells and 


bodies. Hydrophthalmus due to 


re sign has 
a 
Causal 
vena 
thera 

Ei chiore 
4 
Me of the salient facts found i 
fitteen patients with tonic pupils 
in the two tables. In all -ii__ 
tonicity if response to light nvergence, 

r acco. Two tvpes of toni 
pup] the fixed 
unrespor 

with ; 
the pupil 
ind dilates very slowly after Va 

he listurbance may be unilateral T 
bilateral, the pupil may be of any size 
ind the light reflex may e normal or 
iheent 

The phys a g sorder which 
may be the cause of the toni pupil is 
} 
rst a disturbance af nductinn in 
i l pup 

motor hbers and secondly an alteratior 
stimuli at the mydil junction. The 

nduction defect probably o urs in the 
stru 4 
| 
myoneural JUNCUONS 
xation and results i) 

+} 
n after the pupil contracts 
1. 
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malformation of the chamber angle was 
present in all four patients. The signifi 
cant lesion was within the choroid. There 
was a great increase of pigmented cells, 

in form from spindle to round 
read diffusely 


cells, Some of them s; 


throughout the tissue while others were 
clumped together in little islands. There 
was also an increase in all nervous ele 


ments, medullated and nonmedullated 


nerve fibers as well as ganglion cells 


Laminated structures (ovoid bodies) 
which are normally found within the skin 
and are pathologically seen in pigmented 
nevi were a typical finding in the choroid 
There are no epithelial tissues within the 
uvea and these bodies must of necessity 
be of neurogen origin. It is plausible to 
assume that the pigmented cells are also 
of neurogenic origin. The author believes 
findings in ocular neuro 
link the 
the the 
The 


neurogenic origin of all pigmented tumors 


that histologi 

between 
skin 
choroid 


hibromatosis provide a 


pigmented tumors of and 


melanosarcomas of the 


seems to receive further confirmation 


from the appearance of cell structures in 
ocular neurofibromatosis which are simi 


lar to structures found in normal or 


pathologic skin. (20 figures, references. ) 
Max Hirschfelder 


Larmande, A. Acute nuclear ophthal- 
moplegias and vitamin B, deficiency. 
Ar h d’opht 9 3 47 352, 1949 


In a review article Larmande sum 


marizes the evidence which establishes 


conclusively that vitamin B, deficiency is 


capable of producing an acute nuclear 
nay be 
due to inadequate intake, as in World 


War II prisoners of the lat anese, or to 


ophthalmoplegia. The deficiency 


digestive Svs 


chronic disturbances of the 


tem, as in cancer, gastri patitis, diar 


rhea, and vomiting 


in chronic alcohol is 


ccurs frequently 
i result of three 


related mechanisms, namely, deficiency of 


intake, deficiency of assimilation due to 
gastritis, and deficiency of utilization due 
The dis 


ease may occur during pregnancy when 


to the toxic effect of the alcohol 


four or five times the normal amount of 


the vitamin is required. The essential 
lesion is a hemorrhagic polioencephalitis 
thiamin hydrochloride in 


medication has profoundly influenced the 


and the use of 
large therapeutic doses is indicated 
clinical course of the disease. The author 
emphasizes the frequency of multiple vi 
tamin deficiencies 
| 

Mooney, \ J. and McConnell, A \ 
Visual scotomata with intracranial lesions 
affecting the optic nerve. J. Neurol 
Neurosurg 12:205-218, Aug., 
1949 

The 
scotomata can be produced by 
that obstructs the 
intracranial or 


Psychiat 


seven cases reported show how 


pressure 
biood supply 

intracanalicular portions 
of the optic nerves. Central scotomata 
may appear early because the septa in the 
the nerve, where the 


portion of 


axial 


papillo-macular bundle is situated, are 
thinner and scarcer than elsewhere. The 
nutrition of the bundle is therefore less 
abundant and more easily disturbed in 
the intracranial and intracanalicular por 
tions by compression of the ophthalmi 
The the 


theories 


artery. authors review some of 


current which are used to ex 
plain the appearance of central scotomata 


with expanding intracranial lesions. It is 


probable that pressure on the intracranial 


pertion of the ophthalmic artery is very 


often the direct cause of scotoma and 
central scotoma. (34 figures.) 


H. C. Weinberg. 


Rubino, Alfio. The 
cranioses” in ophthalmology. 
24:1-89, Jan.-Feb., 


The meningo-endocranioses, which are 


especially 


“meningo-endo- 


Riv. oto 


neuro-oftal 1949 


for the most part nic inflammatory 


| 
_ 
iO! 
| 
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processes in the meninges, particularly the vascular infiltration of white blood cells, 
pia-arachnoid, are discussed extensively proliferation of capillaries and, some 
m the viewpoint of every discipline times, gross cavitation. The hypothesis of 

! wv and endo the common etiolog the demvyelinat 

1 ophthalmo!l ing disease grou mainly on the 

and etiology demonstration of a similar pathologi 

are thoroughly cons r the oph process. However, the demonstration of 
rist the ma a mn f im similar, of evel identi al, patholog 


thalmol: 


portance are fundus lesions that result changes does not prove the existence of a 


from disturbanes of the circulatory sys common cause Ralph W. Danielson 
tem of the eve and disturbances in the 
field of vision Melchiore Lombardo Wartenberg, Robert. “Inverted Marcus 
Gunn phenomenon” (so-called Marin 
Stansbury, F. C. Neuromyelitis optica Amat syndrome). Arch. Neurol. and 
Devic’s disease). Arch. Ophth. 42:292 Psychiat. 60:584-596, Dec., 1948 
pt., 1949 and 65-501, Oct., The author briefly reviews the litera 
ture and the cases reported which show 
This review of the literature an ~port the syndrome in which the eyelid is closed 
when the patient opens the jaw. This is 
the inverted Marcus Gunn phenomenon 
neuromyelitis Inthe true Marcus Gunn phenomenon the 
e. It has ,eyelid is lifted up when the mouth is 
than opened 
affords The cases reported and analysed show 
; that this inversion of the Marcus Gunn 
f neurom) ptic be phenomenon occurs after peripheral facial 
osed in the a-Presbyterian ps The orbicularis oculi muscle con 
tracts when the lower facial muscles are 
stimulated and not necessarily when the 
mandible moves. The closure of the eye 
is the commonest of all the associated 
movements among the facial muscles seen 
ifter peripheral facial palsy 
the Marin Amat syn 
as an inverted Marcus Gunn 
phenomenon and as a _ trigeminofacial 
issociated movement does not bear criti 
al analysis. It is based on misconcep 


teristic neuro ion and is not justifiable. (4 figures.) 


g. Remissior cur in about H. C. Weinberg 


cases. The p nt frequetr 
Weinstein, | \.. and Dolger, H. Ex- 
ternal ocular muscle palsies occurring in 
diabetes mellitus. Arch. Neurol. and 
Psychiat. 60:597-003, Dec., 1948 
nild astrocyto The authors describe the ocular palsies 


pronounced microglial proliferation, peri found in 14 diabetic patients who showed 


| 
ne-half the 
lies in the 
ness 
Histe log 
ed by den 
tion yf axi 
— 
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evidence of vascular damage. Seven 
patients had a disturbance of function of 
the third nerve, six had paralysis of the 
had a 


third and sixth nerve palsy 


sixth nerve and one combined 


The patients with third nerve palsies 
had varying degrees of dissociation which 
suggests that the lesion is in the ventro- 
caudal portion of the oculomotor nucleus 
or its emergent rootlets, especially when 
pupillary function 


there is sparing of 


and downward movement. In two cases 


the lid 


phenomenon and a paralysis of pupillary 


there was a reversal of closure 
action on convergence in the contralateral 
otherwise unaffected eye. All the patients 
showed evidence of generalized vascular 
damage with retinal hemorrhages so that 
it 1S not necessary to postulate a “tox 
neuritis” or a vague metabolic error to 
account for these palsies The neurologic 
the 


lesion is not related to the age of 


patient of the severity of the diabetes 


but to the duration of the disease and 
consequently on the amount of vascular 
damage 

H W einberg 
Zbikowski Balbontin, Enrique. Marcus 
Gunn phenomenon in a child. Arch. Sox 
oftal June, 1949 


hispano-am. 97666-0609, 


\n infant, three days old, was seen with 
a partial paralysis of the left levator of 
the lid, redness and local hyperthemia of 
the left side of the face, and miosis of the 
left pupil. The picture was regarded as a 
Claud Bernard Horner syndrome caused 
by compression of the neck during birth 
Within 


miosis disappeared, and the 


a month the skin symptoms and 
ptosis im 
proved, covering only half of the palpe 
bral fissure. The Marcus Gunn phenome 
non suddenly apy afterwards 
The 


movements of the m: 


soot 


elevation lrooping lid with 


exceeded that 


of the normal side and the ptosis in 


creased hile the infant was laughing 


that the 


sympathetic 


believes 
the 
stimulus for the development of the ab 


The 


paraly sis of 


author primary 


was the 
normal nerve association responsible for 
this phenomenon. The literature on the 
pathogenesis of this anomaly is reviewed, 
and the author concludes that the phe 
nomenon is due to the existence of periph 
association fibers 
the fifth 


Probably many cases 


eral motor between 
the 


oculomotor nerves 


motor branch of and the 


regarded as congenital are actually ac 


quired early in life as a consequence of 
disease 


Ray K. Daily 


14 
EYEBALL, ORBIT, SINUSES 
Marino, Héctor. Orbitopalpebral recon- 
struction; sinew ingraft by injection of 
cartilage. Arch. de oftal. d. Buenos Aires 
23 :375-379, Nov.-Dec., 1948 
Severe orbital trauma, with loss of the 
globe, is usually associated with sequen 
tial orbitopalpebral deformity which fre 
quently requires more than a single sur 
this 


gical correction. In type of recon 


struction the author suggests the use o 


fragmented pieces of spongy iliac bone 


or costal cartilage from the same indi 


vidual, cadaver costal cartilage, or even 
heterologous bovine cartilage. He advises 
fragmentation before implanting because 
of the greater ease in molding, and prefers 
the brow 


an incision in when possible 


In order to increase the resistance of the 


lower lid necessary to retain the pros 
thesis he employs a piece of toe tendon 


placed in the free border of the lid. (3 
figures. ) Edward Saskin 
Piquet, J., Ducrocq, R., and Francois, 
P. Orbital and ocular complications of 
suppurative sinusitis. Arch. d’opht. 9:17' 
200, 1949 


The authors report a comprehensive 


study of the ophthalmologik omplica 


_ |= 


asal sinus dise 


nto suppurative 


} 
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hese they 
nsuppura 


ppurative 


winters 


Wi 


it marked in 


ns include 


cases, 11 
th acute 
usitis of 
frontal 
occurred 


cute nasal 


teriology 


e staphyloco 


dangerous 


vessels, oculomotor paralysis, and optic 


neuritis Phillips Thygeson 


Schoenfelder, Richard. A rare case of 
injury of the left maxillary sinus and the 
orbit. Klin. Monatsbl. f. Augenh. 114:452, 


There w : la the inner 
canthus an ‘ eve was pushed 


Eight wooden splinters had 


pushed into the maxillary sinus 

al through an opening 

region ot > canine tooth the eve 

returned to normal position and_ the 
wound healed uneventfully 


Max Hirschfelder 


Schwarz, M. Factors in spontaneous 
involvement of lids and orbit in diseases 
of the sinuses. Klin. Monatsbl. f. Augenh 
114 :535-541, 1949 


SO percent ol inflam 

swellings in the or 

Inflammatory 

times as Irequent as 

benign tun and three times as fre 


ignant tumors. The majority 


quent 


f the inflammatory palpebral and orbital 
swellings due to sinus disease are caused 
by acute purulent infections. Only one 
fifth « v ascribed to chronic sinusitis 

a rare 

perineural 

of the infe« 

ited. Tumors invade orbit and 

y channels with osseous in 

in the case of malignancy. The 

al and ethmoid sinuses are the most 
frequent prima > ~f inflammatory 
palpebral a1 iti spread, while the 
maxillary sinus is only rarely the offender 


lay | 


ve the reason for this phe 

Poor drainage through the 
ductus nasofrontalis or through the ostias 
of the ethmoid cells favor accumulation 


purulent matter. The withor stresses 


tions of | 
comy tions Suc rpita ind 
palpebral edemas re rare nm the adult 
but cur in closed empyemas. In the 
infant. however. thev are mmon, pa 194 
ticularly during attacks rvza or \ boy fell into the root-stock of a 
i ssociate | wit te ethmoidit shrul 
ofr ronto-« moiditis swellings wer 
nese ises are re nan orpita 
edemas (Ot emdem 1 terest was 
na ese ms te d 
t ul n the winter ft nths and are 
much more frequent in certain = 
subperiosteal abscess ebr ibscess ee 
ellulitis th, rhit The it ting 
sinusitis mav be te or latent and the 
iuthors report 26 cast which latenc) 
was al utstanding teatur In one case j 
rhinologic examination w negative. the 
' 
ethr 1is were ear X-ray examina 
ind the n ros lesions of the 
ethr celle were nt Ir 
ise f front sinusit with perforatior 
n adults there were ite 
ses of chror tis 
exacerbat ns il t 1 
sluggish ¢ ution wit 
sinus empve! ertorat 
vithout the st 
The authors describe the bal 
vern ¢ that dearl in thre« 
ga 
were le hy tre t CCI and 
liphther Ili respect v. They de 
scribe the anator pathwavs by whicl 
The ev n tions noted were 
‘ 31S f the g e due 
on brawny the rbital 
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the inherited susceptibility of the mucous the eyelids, most frequently of the upper 
membrane of certain families to infectious and in some cases of the lower lid. Ptosts 
processes. It is the inherited type of re reduced vision and microphthalmos must 
action of the mucous membranes which in all likelihood be regarded 


dominates the picture of sinusitis. The defective development, in the 


virulence of the invading bacteria is only ner as are the skeletal deficiencies, rather 


of secondary importance than as secondary phenomena; further 
Max Hirschfelder there ma e plopia. central ch: 
in the fo of venous congestion 
Strandberg, Brynjulf Cephalocele of ent papilledema and coloboma of the op 
posterior part of orbit. Arch. Ophth nerve, when the hernial opening of 


42 :254-265, Sept., 1949 cephalocele is formed by an ¢ 


By cephaloc ele of the Os wo iF j optic foramen In isolated cases there : 


the orbit is understood cerebral hernia changed visual field, bruit, reduced 


hee 1 case ith concur 
arising from the middle cerebral fossa on (observed only in cases with concu 


and penetratit , the posterior part of Tent mi rophthalmos) and nystagmus 


the orbit vehi or cull, Ralph W. Danielsor 


through a p new opening in : 
1roug = Vail, Derrick. Exophthalmos. Postgrad 
Med. 5:439-450, June, 1949 


the present sur 
vey of 31 cases, onl wse have been 11 


aptomatology was This article was prepared for The 


, Schneider Foundation Eye Presentation, 
characteristic and in which reontgeno 4 
logi r postmortem mination of the and covers the subject of exophthalmos 
ovic Oo et xamination o he 
ranium sahiiched ¢ ’ , in all phases. Attention is called to the 
muy? estapniisned tne agnosis 
Che most frequent ocular symptom ot! listinguishing features scween a} 
cephalocele of the po ior part of the parent and true proptosis. The author 
orbit is a slow, unilateral divides proptosis into monocular and 
exophthalm wl nnent in binocular types. Monocular proptosis 
os, which irs chief n 2 
younger persons i! 1e maioritv o subdivided ito tour categories: rapt 
proptosis it “lem: f he 
cases. pulsates hronously with the ede 
u 1 red n th gradual optosis without edema, 
purse and ts ‘ssure on the 


ater: ptosis with central displ 
usaally itho accompanving 
ment, unilateral proptosis with lateral 
SVmptorn metimes asso 
' displ ment. Fach itegorv is discussed 
phthalm m ind the causes enumerated. Photographs 
ophtha os nay 
nd case histories are presented to illus 
the cerebrospinal pressure, whereas the “ I cas ries are presented to 


} 


trate the various types 
pulsation in the majority of cases remains 


Donald T. Hughson 


15 
FYELIDS, LACRIMAL APPARATUS 


unaftected by con ssion of the carotid 
artery on the The eveball 
d 
ind laterally. but in is 1 
and medial! he ated Caballero del Castillo, D. Our suture 
for the nasal and lacrimal mucosa in 
dacryocystorhinostomy. Arch. Soc. oftal 

hispano-am. 9:532-533, May, 1949 


The excellent illustrations show th: 


double suture introduced through t 


nlarge 

ephalocele. There is a palpable, soft elas ee 
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upper skin wound approxim 


the ng 
pI es the lining 


the lacrimal sac to the mucous men 


brane flap from the 1 ic 


da aA} ouynt 


Ray K. Daily 

of the 
the Dickey pro- 
cedure. Personal observations on its use 
History of operations in which the su- 
perior rectus is substituted for the levator. 
Arch. d’opht. 9:441-453, 1949 

The 


A variant 
Motais ptosis operation 


author considers the D 


constant 


prove 
when the a f the levator 

superior 
rectus normal. It was when 


the levator 


kler, M Operations for bleph- 
aroptosis. Arc! phth. 42 :283 


291, Sent 


pia or fusion ; the sensibility of the cornea, 
to withstand 


the pal 


f its ability 
width of 
when | 


ebral fissure woking straight for 


down; estimation of the 
power ol the 
comparing the 
bove measurements of the palpebral fis 
sure with the 
frontalis muscle is prevented from acting 


al d 


neasurements 


similar taken when 


ones 


corrugates the forehead, with the 


the brow is de 
the 


when 


pressed l he fingers of observer ; 


ex »phthalmometric reading, if proptosis is 
extraocular each 


suspected ; motility of 


eye, espec ially that of the superior rectus 
muscle, and the fields of fixation, and the 
effect of cocaine on the smooth muscle 
of the lid 

Steckler favors the Dickey operation 


the lid 


can be depended on to remain where it is 


because the corrected height of 


fixed at the operating table, the operation 


is not difficult to perform, the superior 


rectus muscle is not detached from the 


ibe and the whole muscle lends itself 


to the support of the lid, and there is a 
minimum chance of any sutures pulling 


\ wide palpebral 
the 


fissure, or one 


resembling unaffected side, may be 


secured, the fissure resembles the normal 
elliptic and the lid fold is usually 
satisfactory. The lid follows the eye in its 
vertical m 


yvvements. There is no diplopia 


f any unilateral 


importance in cases of 

ptosis provided the superior rectus of the 

normal, The operation can 
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For full description see our New Eye Catalog 


456-8 42.3 


Fine EYE Scisama. Shoat 


169 Scissors, Iridocapsulectomy, GUYTON 12.50 
462 Scissors, Corneal, MC GUIRE . 9.75 
452-5 Scissors, Tenotomy, STEVENS: straight or curved, light or heavy 8.7 
456-8 Scissors, Corneal, AEBLI: straight or angled right . 8.75 
left 10.75 
| 442 Scissors, Eye, Straight, pointed or blunt 8.75 
443 Scissors, Eye, curved, pointed or blunt 8.75 
448 Scissors, Utility, blunt. curved 8.75 
449 Scissors, Stitch, STORZ: heavy blades, fine points 8.75 
459 Scissors, straight, delicate, non-magneti 10.75 
460 Scissors, Utility: slightly curved, flat, rounded blades 8.75 


STORZ INSTRUMENT COMPANY ° 4570 Audubon Avenue ST. LOUIS, MISSOURI 


Thank you Doctor 
for prescribing 
Obrig Superior Quality 
Contact Lenses 


49 EAST Sist STREET * NEW YORK, 22, N y. 


BRANCHES IN 
PHILADELPHIA ... MONTREAL . . . LONDON 
JOHANNESBURG . . . SHANGHAI 


ig 
Wug Laboratories Inc 
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PRESCRIPTION OPTICIANS 


ST. LOUIS, MO. 

Erker Bros. Optical Co. 
610 Olive Street 

518 N. Grand Boulevard 

and Clayton, Mo. 

Prescription Opticians Since 1879 


J. C. REISS, Optician 


10 Hill St. 
Newark 2, N.J. 


12 Community Place 
Morristown, N.J. 


Established 1892 


Oldest Optical House in New Jersey 
Member Guild of Prescription Opticians of America 


CINCINNATI, OHIO 


L. M. Prince Co. 
Established 1872 
Prescription Opticians 
Sole makers of Coflexic 
Corrected Curve Lenses 


NEW YORK CITY 


~ 


Optician Established 1875 

520 Fifth Ave.. New York 

255 Livingston St., Brooklyn 

Member Guild of Prescription Opticians of 
America 


CHICAGO, ILL. 
ALMER COE & COMPANY 


tien Ontici 
Established 1886 


10 N. Michigan Ave. 


1645 Orrington Ave., Evanston, Ii! 


PORTLAND, ORE. 
Hal H. Moor, 315 Mayer Bldg. 


Guild Optician 
Oculists’ prescriptions exclusively 


P. Benson Optical 
Company 


Since 1913 


Complete Ophthalmic Rx Service 
Including Contact Lenses and Plastic Eyes 


MINNEAPOLIS, MINN. 


Eau Claire Bismarck 
Aberdeen 
Hurea 

Rapid City 
Miles City 
Iron Mountain 
Billings 


Stevens Point 
Iron wood 
Bemidji, Minn. 


PHILADELPHIA, PA. 


“ESTNUT st 


Prescription Opticians—since 1890 


— 
Duluth 
Albert Lea 
Rochester 
Winona 
Brainerd 
OPT 
>) 
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Lancaster Red.-Greon Jost. Outfit. 


A direct reading procedure for determining de 
viations quickly, simply and accurately, with no 
need for considering allowances. May be given 
with or without the patient's correction, 


4-211 Lancaster Red-Green Test. Complete 
equipment: red and green light projection units 
for *10 volts AC. spec ial goggles with red and 
green filters, and 100 test record cards in case, 
with tangent screen on roll hanger. $81.00 


408 S$. HONORE ST. CHICAGO 12, ILL. 


Many patients with only 2 
to 10 per cent vision can 
greatly helped by Spectel 
telescopic spectacles. 
These spectacles produce 
images enlarged 1.7 or 2.2 
diameters. Worn like ordi- 
nary spectacles, they in- 
clude corrective lenses if 
TELESCOPIC. _ needed and accommodate 
work. 

Fitting Spectel telescopic 
spectacles calls for no com- 
plicated procedure. Trial 
sets are neither elaborate 
nor costly. Full details are 
given in Bulletin 302. 


KOLLMO : 


LL 


| For Cases | 
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SURGICAL INSTRUMENTS CO., INC, 
520 FIFTH AVENUE, NEW YORK 18, N. Y. 
ESTABLISHED 1875 


MADDOX WING TEST 


Horizontal and vertical deviations 


cyclophoria may be measured on the chart 
of this instrument. The red arrow points to 
a vertical row of red figures and indicates 
the degree of hyperphoria. The white arrow 
points to a row of horizontal figures and 
indicates es- or exophoria. Cyclophoria 1s 
denoted when the red arrow does not appear 
parallel to t horizontal white line and its 
degree is recorded on the small scale at the 
right of the chart. The working distance 
is 33 ems and the horizontal and vertical 


deviations are recorded in prism diopters. 


Price $24.50 


BERENS IRID-CAPSULOTOMY SCISSORS 


lliese Scissors are for cutting dense secondary membranes. They have very thin pointed 

blades, slightly curved. The blades are closed by a very strong spring which makes for 
interior chamber. Stainless Steel. German made 

Price $22.50 


LUEDDE TRANSPARENT EXOPHTHALMOMETER 


Designed by 
W. H. LUEDDE, M.D 


St. Louts 


tical device for the determination of exophthalmos. Twin 


1 


be measured and secondary lines avoid parallax in 


Price in leatherette case $4.75 


XV 
7 
LONDON ee PARIS 
This is a simple but very pra DIR DDT 
filled scal per t 
sighting th« rneal ex. Small, light and easily ck —-- ge 


AMERICAN JOURNAL OF OPHTHALMOLOGY 


GREEN'S ELECTRIC TREPHINE 


IMPROVED MODEL BY DAVID KADESKY, M.D. 


The instrument simplifies the operation of trephining for Glaucoma or Corneal Transplantation 
Blades are provided with a shoulder that prevents penetration beyond 1.1 mm., and are 
available in 144 mm., 4.5, 4.6, 5.5, 5.6, 6.5, 6.6 mm. diameters. 


Trephine, case, and two 144 mm. blades .. $95.00 


PARSONS OPTICAL LABORATORIES, INC. 
518 Powell Street San Francisco 2, Calif. 


TENSION MOUNT 


Distinctive ly Yours 


Bausch & Lomb Balgrip Tension Mount has attained an enviable position 
in the realm of fine eyewear through its acceptance by refractionists 
who prefer to prescribe smart styling plus peak optical performance. 


It’s a pleasure to demonstrate Ba!grip Tension Mount advantages. 
Ask a Riggs representative. 


RIGGS OPTICAL COMPANY 


Distributors of Bausch & Lomb Opthalmic Products 
General Offices: Chicago, Illinois 
Branches in Principal Mid-Western Cities 
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The ALLEN IMPLANT 


* Completely Covered with Tenon’s and 
Conjunctiva. 
® Excellent Motility of Prosthesis. 


* Achieves Normal Appearance of Lids 


by 
Wy ee A Copy of Folder Describing the Surgical 


Dept. of halmol 
Sess’ Univecsiey of lowe Technique Will Be Sent Upon Request 


PRECISION-COSMET COMPANY, Inc. 
Makers of Fine Ocular Prostheses and Contact Lenses 


234 Hennepin Avenue 
Ma 1 uw 


THE OPHTHALMOLOGICAL STUDY COUNCIL 
LANCASTER COURSES IN OPHTHALMOLOGY 
Westbrook Junior College, Portland, Maine 

June 24 to September 9, 1950 


nited « he mdividual attention can be giv 


SUBJECTS INCLUDED 


Anatomy 
Histology 
Embryology 
Heredity 
Pathology 

Fee Tuition Paid by Veterans Ada 

Adequate living quarters on the college ampus 

Fer further information write Ophthalmological Study Council, 243 Charles Street, Boston 14, Massachusetts 
1950. Apply to Dr. Frank D. Costenbader, 1605 22nd 


(The Course for Ortheptic Technicians is to be repeated July 6 
arships Available.) 


Street, N.W.. Washington, D.C. Tuition $150. Board and Reom $100, Sch 


GILL MEMORIAL EYE, EAR AND THROAT HOSPITAL 


Announces to the Profession 
TWENTY-THIRD ANNUAL SPRING GRADUATE COURSE 


Surgery -Bronchoseo py -bsophagosco py 


GUEST FACULTY 


James J. Regan, ! 
Richard G. Sco 
Edmund B. Spaeth, 
I W. Stocker, M.D 
Dameil S. Cunning, M.D Gabriel Tucker, M.1) 
Sir Alexander Fleming, M.D 
Oscar ( lansen-I'r 
April 3 to 8, 1950 
ROANOKE, VIRGINIA 
For further information write 


Superintendent Box 2467 . Virginia 
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Hugo L. Bai M.! Walter B. Hoover, M.D 
Arthur J. Bedell, M Karl M. Houser, M.D 
mrad Berens, M Cc. W. May M.D 
cD 
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|-A. O. Projector Chart For Sale. 
Excellent condition. Price $85.00 


THE FRANK RIGGS OPTICAL CO. 
140 Pike St.. Covington, Ky. 


AMERICAN ORTHOPTIC COUNCIL 


announces a course for orthoptic technicians 
I: Basic subjects, July 5—August 30. Tuition $150. Board and Room 
$100. To be followed by 
II: Individual practical work in clinic or Doctor's offices. 9 to 12 months. 
SCHOLARSHIPS AVAILABLE FOR WORTHY STUDENTS 
Apply not later than June 1, 1950—to American Orthoptic Council, 
1605 22nd St.. N. W. Washington 8. D.C. 


It Will Pay You 


to look through the advertising 


pages of this Journal. 


We discriminate as to the quality 
and reliability of the advertising 


accepted for the 
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THE BRITISH JOURNAL OF 
OPHTHALMOLOGY, LIMITED. 


(Incorporated under the Companies Acts, 1908 and 1913.) 


CAPITAL £5,000 
Divided into 1,000 Ordinary Shares of £5 each. 


Managing Directors: 


A. HAROLD LEVY (Chairman) 
A. J. B. GOLDSMITH 


Directors: 


M. Cardell F. A. Juler 
Davenport F. W. Law 
P. S. Doyne H. B. Stallard 


Sir Stewart Duke-Elder 


Bankers: 


Lloyds Bank, Ltd., 18, Wigmore Street, W.1 


Solicitor: 
Leonard Tubbs, M.A., Friars House, 39-40-41, New Broad Street, E.C.2 


Secretary and Registered Offices: 
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The Company was formed in 1916 with the object of establishing a representative Journal 
of Ophthalmology for the British Empire. For this purpose the Company has incorporated 


the three existing Ophthalmic publications known as 
The Royal London Ophthaloue Hospital Reports, The Ophthaliny 


Ophthalmoscope 
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Gadgets. Unlimited 


(Refracting and Orthoptic Adjuncts) 


Partial List 
of 1949 
Academy Presentation: EYE PHYSICIANS 


Bel-O-Cluder 
age ARE INVITED TO 
Gonioscopic Contact Lenses 
Guibor Amblyoscope Charts 
Guibor Hand Reading Card (E) SEND THEIR IDEAS 
Guibor Motility Chart 
Guibor Stereo Cards 
Hand Dual Occluder TO OUR “NEW IDEA” 
Hand Occluders 
Hand Prism Sets 
(glass—plastic ) "PARTMENT 
Hand Maddox Rods DEPARTMENT 
Hand Red Glass Combination 
Lebensohn Astigmometet 
Lebensohn Hand Reading Card 
Lenscorometer 
Muscle Screening Test for Schools 
Pin Hole Spectacles —_ 
Pocket Price Bat EYE PHYSICIANS 
(Vertical 44-10) 


(Horizontal 3.20) THROUGHOUT U.S.A. 

Prism Bar 1-40 

Prism Bar Vert. 1-25 

Prices Sete in Wallet USE AUSTIN BELGARD 

Phoro-Lenscorometer 

Portable Illum. Test Chart “AIC 

inn PRESCRIPTION LENS 

Soft Rubber Occluder 

Stereoscopes 

Strait Top Bifocal Trial Set SERVICE 

Trifo al Trial Set 

Woods Ampliometer 

Worth t-Dot Tests 


Belaqard Huc., Wholesale Opticians 


Dispensing—Refracting Adjuncts 
109 North Wabash Avenue (Formerly on Michigan Ave.) Chicago 2, Wi. 


=> 


ROVEN IN ACTUAL USE 


( FOR OVER A YEAR ) 


-+. that only the NEW AO 2390A Trial Frame 
offers so many advantages 


For more than a year American 
Optical Company has been deliver- 
ing a completely new No. 2390A 
Trial Frame to professional users. 
Many have acclaimed its accuracy, 
strength, comfort and easier, more 
positive operation. If you have not 
already had the opportunity to see 
and try this outstanding new ophthal- 
mic instrument, call or write your AO 


representative today. 


American & Optical 


> 
™ 
‘ 
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